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PEEFACE. 


Although, practically, it may not be possible to draw a line 
around a group of facts, and say tliafc the ’whole of any one 
science is embraced within such an enclosure; nevertheless 
these Outlines comprehend a complete system, and within 
their boundaries I have endeavoured to enclose wlht Jul suflfi 
practical, and essential for the student to learn i^pi ihelSc^Ce 
and Practice of Medicine at the outset of his eaieer. 

It has been my object to give in the folloiling pages a 
Synopsis of ilic most elementary facts regarding the Natubal 
I lfsTORY of diseases ; especially, also, to simplify the for 
Recognising them (diagnosis), and the Rates of Practice* fjrtb the 
Prevention and Tmihmnt of them on which we can best rely,-^* 
belie viug that they are based principles judged hf 
from our experience and knowledge as to the causp*# origin, 
progress, and termination of diseases. 

The work if> expressly designed fit* the use of students; 
and therefore I have endeavoured to define the subjects for 
study as clearly as possible — to give the Natural Hijptig'y °f 
diseases as concisely as possible — and to indicate as full^ %» 
space permits the lines of treatment by which romjWws are to 
jjpll applied for the Prevention or OurMire management of indi* 
^dual disuses, Thus, 1 have attempted, (1.) To furnish such a 
digost of the Ijbbfio* and Practice of Medicine, ap be an 
aid to thty^emory and a help to the student in preparing for 
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examinations f (2.) to furnish a guide to him in acquiring a sys- 
tematic and practical acquaintance with all those details which 
are now required to be learned according to thfc best modern 
methods of Clinical Observation. Instruction in these methods 
will be found in two places in the book : — First, Under the head 
of *[ Case-Taking” ample details #re given as to the methodical 
examination ami questioning of patients , and recording the 
results in a Medical History of^the case '^Second, Sections 
*e given which treat of the methods of Clinical Investigation 
introductory to tliosw^ diseases which are described in groups 
under the organs or systems to which they respectively belong 
method which I had previously followed in the several 
^teons of my larger work on the science and Practice of 
l'$S0Gme; tp^hieh this little work may serve as an intro- 
bringing its scope, material, and bulk within such 
portable limits that the student may easily carry 
with him as a clinical guide and companion in the 
of the Hospital, and an aid to his memory in tim 
Koott. ' 
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FJ±J3,T X. 

TOPICS relative to pathology . 


CHAPTER I. 

PRELIMINARY DEFINITIONS Atrt) EXPLANATIONS. 

Medicine is prosecuted as a Science and as, an Art, with the practical 
object in view of so learning to understand the nature of disease^and 
to appreciate their causes, as to prevent their occurrence when possible, 
promote their cure when they do occur, or relieve the sufferings bf;, 
those whose diseases cannot be ctirccL % " /, 

The, Practice of Medicine thus divides itself into two distinet'ji^™^ 
tmy&moN nF >and 
, Conditions ,PorP^KVmo Hftytont' \ 

of 



OUTLINES OF TOPICS RELATIVE TO PATHOLOGY. 


Health implies that state or condition in which a person exists, being 
fully able, without suffering, to perform all the functions and duties 
of life— possessing the normal activity of all the component parts of 
the body. Thus, many degrees of health are possible, from the posses- 
sion of a feeble existence to the most robust condition. 

The phenomena of disease are the normal vital manifestations of the 
body under the influence of some unusual, hurtful, or dangerous con- 
dition, which is known as the “morbific cause.” 

Disease is therefore some deviation from this normal activity of 
function ;■ and if the deviation from the normal activity of function 
be accompanied by apprgciable alteration of structure, the disease is 
then said to be strut tural or organic. If there be no appreciable change 
of structure, the disease is said to be functional. 

The Natural History or Biography of disease comprehends: — 

First. The morbid phenomena or symptoms by which the presence of 
disease is recognised (Symptomatology or Senieiology). 

Second . The agents or specific causes v y which diseases are brought 
about, produced, or generated (Etiology, or Causes of Disease). 

Third. The exact seat or locality of structural diseases. 

Fourth. The. nature and extent of morbid textural alterations (techni- 
cally called Lesions), which result from disease existing for some time, 
and which are the “stamps,” “anatomical signs,” or evidence of its 
having existed — studied in connection with the symptoms, causes, 
and course of the disease during life (Morbid Anatomy). See Science 
and Practice of Medicine , by the Author, Sixth Edition, vol. i., chaps. 

. 1 to 6. 

v Fifth. The elementary constituents of the disease-products (Morbid 

1; ; "^mpTOMS can only signs of diseases when thdfr nature 

^idlparfy ' understood, and^ Wfc Significance interpreted. They are of 
al kinds*, but two^M^Jpre especially noticeable,— subjective and 


SYMPTOMS AND CAUSES OF DISEASE, 


3 


probable truth ; and checked, if possible, by the objective symptoms 
or physical signs and general surroundings of the case. 

Objective Symptoms are those which are appreciable by others, and 
which also may or may not be obvious to the patient,— e.g., jaundice, 
increase of temperature, of respirations , of heart's action or pulse. When 
rightly understood, they furnish important and valuable Physical signs 
of disease. 

The same individual symptoms are common to many diseases; and 
when certain symptoms constantly occur in groups, and in uniform 
succession, they indicate very definite and specific diseases, of which 
they are the signs. Certain symptoms, or groups of symptoms, are 
peculiar or distinctive of certain diseased, so that whenever they 
appear they indicate with certainty the particular disease; and so 
clench the diagnosis, if any doubt existed before. Such symptoms are 
said to furnish pathognomonic signs of disease — e.g., the peculiar erup- 
tions of some specific diseases guperadded to the febrile phenomena 
and other symptoms. * 

Symptoms are still further distinguished as u generator constitutional,” 
when they affect the whole system, and are significant of general 
disease — e.g., specific fevers and certain eruptions . “ Local symptoms ” are 
those which are limited to a particular part of organ. 

When symptoms are convertible into signs, a diagnosis of the disease 
is made. 

Sometimes the signs of disease are capable gpi being connected with 
lesions of structure or disorder of function ; and so a diagnosis, not only 


of the nature of the disease, is required, but a diagnosis, as to the 
nature of the lesion or disorder of function, is also of importance. ^See 
Science and Practice of Medicine for the conditions under which the 


physician arrives at such diagnosis. 

/To the causes of disease is t&f 
means for prevention, both as *egasN| 
or spread; as well as the first step towi 

j* . 4 

The Causes of Disease*** either ( j 


exciting. *. The fonper ty 
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tlio immediately exciting causes of disease (morbific influences), and so 
favour their development and spread. These conditions of existence 
comprehend age, sir, hereditary teudiwie* (constitution), tempi r ament, 
idiosyncrasy, general impairment of constitution , vulnerability , debility , 
amentia or pk thora . The transmission of the tendency to certain diseases 
from parents to children, is only part of the general fact of the influence 
of constitutional or anatomical peculiarities of parents on their off T 
spring. A knowledge of the personal constitution of the patient is, in 
this respect, of great value to the practitioner, and not less so to the 
patient hiuise'f, as shewing flit* importance of avoiding, or fortifying the 
constitution against, exciting causes of disease, which very often co- 
operate with the hereditaiy tendency to produce disease. 

The predisposition to disease from he rt ditin y constitution is exemplified 
in the following affections, namely: — flout, rheumatism, scrofula, tuber- 
culosis, syphilis, cancer; ceitam forms of diseases of the nervous system, 
such as epilepsy, mania, melancholia, hypochondriasis, neuralgia, 
paralysis, chorea ; also various othei conditions, such as physical 
deformities, and impairments or absence of organs or parts of special 
sense, degenerations of blood -vessels, prematuio decay, baldness, loss 
of teeth, psoriasis, lepra^ emphysema, asthma, diabetes, gravel, and 
calculous disoi ( lorn. 

In some instances a few of these inherited diseases ar<* known to 
appear at birth ( ronyadtni ), having developed themselves while the 
foetus was still in utero; while the appearance of others is more frequently 
determined by the application and concurrence of other causes — “ excit- 
ing causes/ 7 

Atavism w the name given to the occurrence of hereditary disease 
when it pnfwes over on*' generation in a family history, without 
affecting any, of its Members, and then appears in the next gen- 
eration. 

The exciting causes of disease are: — 

(1.) Peculiar and specific disease-poisons, giving rise to the well- 
known specific diseases whose symptoms and course are as constant, 
uniform, and spiscifie now as of old, such as small-pox, measles, scarlet 
fever, typhus fqver, typhoid or enteric fever, relupsing fever, malarial 
fevers, specific yellow fever, sypljilit, hydrophobia. 

(2.) Chemical poisons or irritants. * 

(3^ Mechanical injuries or irritants. * ^ ^ 

of* diet (by fbod or drink), by deficiency, excess, or 
mwhcmornmm 'of quality. Deficiency of pure air add of Muscular 
exercise 
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(5 ) Tlio action of heal and cold — especially of loner -continued heat— 
and the absence of the invigorating influence of occasional reduction 
of temperature: of long-continued cold not sufficiently counteracted 
by artificial warmth or muscular exorcise. 

(6.) Suppression of habitual evacuations. * 

(7.) Excessive and repeated evacuation, either by loss of blood or oi 
the serous part of the blood. 

(8.) Excessive exorcise, exertion, fatigue. 

(9.) Sudden shock, prolonged mental anxiety, with defn iency of the 
natural relaxation of sleep, depressing passions oi the mmd, especially 
those of longest continuance, emotion and over -sustained mental 
exertion. 

(10.) Previous debilitating disease, either acute or chronic, 

(11.) Condition of soil and water as agents in producing onlomc 
disease, such as coitre, cretinism, guinea-woim, elephantiasis, pellagra, 
or malaria. 

Observations as to the causes of disease are best made on large 
bodies of mop— a* in the experience of military and naval practice. 
But there are certain elementary facts now well established —by ample 
experience, by occurrences within individual observation, and by special 
statistical returns — which may be here enumerated, namely . — (1.) The 
gicater amount of disease and mortality in large towns, and especially 
in the worst aired parts of towns, as compared with agi ioultural districts ; 
(2.) The greater amount of disease in ‘seasons of scarcity, as compared 
with seasons of plenty; (8.) The greater amount of disease amongst 
the poorer classes of society, and ot hot or very cold climates, as com- 
pared with those in comfoi table circumstances, and habitually protected 
from the extremes of temperature ; (4.) The greater amount of dis- 
ease amongst convalescents from acute diseases, Compared with persons 
previously healthy; (5.) The greater amount of diseases amongst the 
intemperate, as compared with the Robfcr ; (6.) The greater amount of 
disease in beaten armies, or among depressed and disheartened indi- 
viduals, as compared with victorious armies, or more fortunate, 
flourishing, and well-to-do members of society; and (7.) Generally 
it may bo stated ‘that no eircuf^sta^ in the condition of man- 
kind so uniformly increases mortality and promotes disease m 
destitution, particularly in largo towns; (8.) More or less of a con-* 
ta$Sous property is possessed by certain specific disease^ namely, 
small-pox, cliicken-pox, measles, scarlet fever, typhus fever, enteric fever, 
rdbpsing fever, dengue, dysentery* influenza, cholera, certain parasitic 
diseases, soft ehaperes, purulent ophthalmia. 
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But in ascribing this property of contagion to these and other 
diseases, it is not to ^>e understood as determined that contagion is 
the only exciting cause of any one of them. These diseases also are not 
equally nor alike^ contagious ono with another; nor does the contagious 
property exercise its influence similarly in all of them. Some of them 
may occasionally originate from causes still not definitely determined, 
and perhaps extend themselves in an unknown way, besides being pro- 
pagated by contagion; and with regard to some of the forms of fever 
originating in malaria, there is some evidence to shew that they may 
occasionally, and under certain circumstances, spread by contagion, 
especially the malarious form of yellow fever. 


CIIAPTEr II. 

CASE-TAKING— THE METHODICAL EXAMINATION OF PATIENTS AND 
RECORDING MEDICAL CASES. 


The systematic examination of patients and recording the results of the 
inquiry in writing, commonly called “ case-taking,” should be practised 
from the earliest possible period of clinical study. Tc elicit the facts of 
a case with facility and precision requires continual practice. A careful 
examination of the patient is the first requisite for a correct diagnosis. 
Some well-prsj^aafed plan is necessary to accomplish this, and should be 
adopted and followed out by every student as the best method of train- 
ing to that secured of observation* which is at once a necessity and a 
leading feature of the practice of medicine of the present day. If the 
attempts of a begi^r are watch ~ JL ~ ^ A " 


m 

< in hi* inquiries ftaft one part of.j 
by varied ahd«di%pnt symph* 
questions, and Iqsfgf jumps at A 


ho sets about tbe examination of 
, it will be seen that he wanders 
t body to another. He is attracted 
he asks pointless and fruitless 
conclusions, which are generally 
• joake up his mind as /to the nature 
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should bo followed by learners. The habit so acquired will evenhullv 
beeome a necessity, and will be found mobt useful m practice. 

A combination of a regional or phyvotogii <d plan mtuw to b<* tin 
simplest, inasmuch as it ensures a thorough investigation of the 
whole Organism. (l)r. Sanders, in luhnlmufli Mutual Journal for 
November, 1873.) The student being already tamilui with tin 
division of the body into anatomical Begums, the S\ stems oi 
organs arc to be examined in connection with the anatomical legion 
to which they respectively belong. The method lias therefore also 
this advantage, that the existing symptoms of disease will come to 
be arranged in such scientific gioups as will most readily and 
naturally lead to the detection of the causes which at count fox 
them, and nothing can be neglected or omitted which may throw 
light on the nature of the patient’s ailments. 

The following is the outline or skeleton-plan for “ (filing a case ” 
according to this method; and suggestive hints are added under the 
several appropriate headings for the kind of information to be sought 
for in the examination of cacli region and system. 

The ouhr or method of t jamming a ease should be the same as the 
order of recording or reporting the results in a case-book, and the written 
description ought to bo a lull and accurate 1 statement of facts as seen, 
heard, felt, or otherwise appreciated by the examiner. No thooiy or 
conclusion ought to be embodied in this part of the repoit — all con- 
clusions or theories must be worked out at the termination oi the 
inquiry, and embodied under the heading of “ Diagnosis.” For example, 
it is not admissible to record the existence of tubercle * oj inflammation , 
or cavities in the lungs. It is only admissible to stafe any symptoms 
or physical signs which have been discovered in the lungs. 

But before subjecting any patient to such a prolonged systematic 
examination as is set forth in this cdgpter, it is i\c5essaty to observe ami 
determine the following points 

(1.) Whether the case is obvi«Rjr a febrile* at h non febrile one— 
as shewn by the temperature of &| skin and tH# number of pulse- 
beats. TT t! 

( 2 .) Whether the patient is suJSflj^htly intelligent as to be able to 
answer questions. *y ' , 

(8.) Whether the patient is in & Condition as to bodily strength to 
undergo the fatigue of a protracted Physical examination.* 

If it is found thfl^ the patient suffers from fever, or is delirious, or is 
in a tfcak or dangerous condition, the facts should be recorded, and 
the farther c corse of ex* prison must be modiflq^ accordingly. 
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Skelt ton- Form or Svhmefor Ej a mining and Recording a Case. 


PisEAsr, (Here the name of the disease and result of the ease 
licsLJ.r, (should be tilled in only after the wise is completed. 


I. -Preliminary Information. 

t. Xante , (and. of course) ,s< jc, aye, occupation , date, residence at home, or 
if in an hospital, the number and name of ward and bed. 

2. Complanns ( a .) as stated by the patient himself, or (ft.) as reported 
by lus friends; alsOj (<*.) any very obvious morbid appearance, such 4 s 
jaundu c, ami nun. 

8. JItstoi // {a.) of pi('8''nt ailment; (ft.) of previous healthiness or 
diseases; (<.) of social condition ami habits, lodging, especially as to 
efficiency ot shelter and clothing; condition of drainage and water 
supply; food, dunk, temperance or intemperance ; irregularities as to 
living or excesses of any kind; the previous ^or pieserif existence of 
syphilis and use of mercury, exposure to contagion or infection, with 
inquiry as to tin* existence of epidemic diseases; exposure to ex- 
tremes of heat, cold, or wot in various climate's ; length of residence 
in extreme' climates; (d.) family histmy, especially as regards parents, 
brothers, sisters, and children, with reference to any history ol diseases 
amongst them known to be hereditary. 

The inquiries here* instituted are with special reference to the t auses 

disease as given at tin* end of the previous chapter. 

„ Patients ought to be allowed to begin the account of tlieir ailments 
in their ovn way, They ought also to be requested to give a date, if 
possible, to the very first deviation from health which they experienced, 
and how this was manifested ; the order of occurrences since that time, 
and the origin of any new symptoms. The story of the patient must 
then be subjected to such crossexamination as the nature of the case 
suggests. The questions must bo put with mildness, and the replies 
listened to with kindly interest; and all personal examinations con- 
ducted with prudence and delicacy. 

The first inquiry should bo as to what direction his present sensations 
ppint to evidence of diseaso, always bearing in mind that sometimes 
symptoms seem to point to one organ when another is actually disease*}; 
such, fbl^ample, as vomiting, significant of cerebral disease, or of the 
presence of a .renal calculus; or of pelvic or abdominal tmgoraLor of 
nreamancy^ ate in the right shoulder, significant of hepatic ipmse; 
pain in the Region of the sacrum, of > disfw$ j»m in the 



CASE-TAKING; METHODICAL EXAMINATION OF PATIENTS. 0' 

thigh and testicle, as significant of nephritis ; pain in tftknec from dis- 
ease of the hip ; in the urethra, from stone in the bladder. Such pains 
■ and symptoms are sometimes called sympathetic . 

The patient is always apt to have some theory or belief as to his 
ailments; and hence two important questions ought always to be put to 
huain a particular form, so as to elicit the statement of two important 
IpK These questions are— (1.) “ How long have yon heen ill?” and 
(fcj “ Where dq you feel pain or discomfort or uneasiness?” To obtain a 
reply, as definite as possible, to the latter question, the patient ought 
to indicate the seat of pain by placing his hand over the region . If pairi 
tipis indicated by the hand is alleged to be circumscribed to a part of 
fee surface, the place referred to ought at once to be examined by sight 
and by touch/ 

With reference to the first question — how long the patient has been 
ill — the period of commencement is usually fixed as regards acute inflam- 
mation and febrile diseases, by finding out when the first rigor or chill 
was noticed; but in chronic ailments a good deal of inquiry is necessary 
to get at the truth regarding the first beginnings of disease. 

II.— Present Condition — Regional Examination. 

This is to be determined by (A.) “ External (Regional) Indica- 
tions;” apd^B.) “Internal (Regional) Examination.” 

(A.*) “External (Regional) Indications.” 

These are to be inquired into under the following head®: — 

(1.) General Condition as to conformation * or development; height 
and weight ought to be accurately measured, and condition as to mus- 
cularity made a note of; alsq, bulkiness, nutrition pi body, or emacia- 
tion; any loss of weight or of strength should bp inquired into; posture 
or attitude of the body, as indicative of debility or of helplessness, is to 
be observed. * 

A bulky aspect suggests either corpulence or general tumefaction. 
H the bulkiness is most expressed in the abdominal region, it may be 
due to omental fat or to ascites. General bulkiness of fee body, when 
not due to corpulence, may be tumefaction^ due to the presence df 
.fluid or air in fee areolar tissue. If due to air, the tissue wiRyferepitate 
under fee fingers; if flue to fluid, fee skin wild pit on Mm. A 
' bulkm^ ‘ trhic^^^^ttouous, 
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apd most chron^jjf abdominal diseases, and in slow but malignant dis- 
eases — cancer, diabetes, phthisis ; and when discharges are continuous, 
as in chronic dysentery, diarrhoea, and suppurations. The loss of 
flesh (emaciation) is more marked and excessive in chronic dysentery 
than, perhaps, in any other disease. It becomes most obvious in Hie 
face by the subsidence of certain parts, as the tissue about the eye- 
balls and the zygomatic arch, from the absorption of fat; and 'the 
prominences of the long muscular bundles in tho neck, and their 
attachments. 

With regaru to the position, posture, or attitude of the patient, it 
should be observed whether and how he lies (mode of decubitus) ; and 
whether and how he walks, as suggestive of impaired health or acute 
disease. A sudden and imperative obligation to lie down in bed, 
suggests an acute, a severe, and perhaps a dangerous disease. Lying 
for a long time on the back (< dorsal decubitus) is suggestive of exhaustion, 
as in some fevers— of paralysis, or pain increased on pressure or motion \ 
such as that of peritonitis or rheumatism. Lying on one and the same 
side, suggests impaired action of the lung on that side; respiration 
being earned on with the sound lung of the opposite side. But this 
rule is not absolute. 

Inability to lie down, and the obligation to sit up more or less erect, : 
suggest a form, of dy spume, or distress in breathing, unless wjien sit- 
ting erect or leaning forward. To this condition the name of u orthop * 
ncea 17 has been given; and it is met with especially in diseases of 
: ^the heart, oedema of the lungs, or extensive effusion into the pleural 
cavities in laryngitis, congestive or asthenic pneumonia, and in severe 
cases of epidedde influenza. A restless mode of lying down accompanies 
severe thoracic inflammation and acute rheumatism. 

The position of the head, shoulders, trunk, and limbs ought each 
to fee separately observed — the head as to whether it lies low or 
hangs* over— the body, as to whether the patient lies prostrate, 
motionless, flat on the back (supine) or on the face (prone) — the 
limbs, as? tO; whether they are outstretched, flaccid, and relaxed, or 
drawn up, be»t> or fixed in any definite position; whether the patient 
feas put himself Jnto any particular posture to relieve pain or pressure 
upon a part^wMch |i,yes pain, v 

The movements cd a patient when still able to walk about are to be 
noted a|Jsp fcreetness, quickness, and firmness of, gait, or the 
Weal^iit' from illness is associiftted with A Oteopiag, slow,; mi difficult 
Btpoping.is’ sugjgostive^.^piiMJ 
;|pger joints pi the 
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disease; laborious or one-sided movements suggest jjfrrahpk ; uncon- 
trollable o t excessive movements are suggestive of chorea or mania; 
trembling motions point to extreme debility, blood -poison ituj of the typhoid 
state, or delirium tremens . 

( 2 .) Aspect of the Features , and Expression of the Countenance . — The 
patient should be so placed that the light falls fully on Ins fare. Pallor, 
as of an&mia, chlorosis, or “ shock,” is to bo distinguished one from 
the other; so also the localised flush over the malar bone of u hectic ” 
in phthisis, specific fevers, pneumonia ; the duskiness, cyanosis, and 
lividity suggestive of cardiac and pulmonary mischief. A pallid, white, 
glazed, or pasty look of the skin of the face, is suggestive of certain 
forms of renal disease ; and, combined with puHiuess, or oedema of the 
skin, over the eyelids and underneath the eyes, points to the existence 
of Height’s disease, or chronic valvular disease of the heart. 

The expression of the features may suggest “shod” as of injury, when 
combined with pallor, anxiety, and a frightened look. The eyes may 
then be fixed or oscillating, with a contracted pupil. The uprisston 
also may be simply that of pain or anxiety, or unnatural indifference ; 
or it may be suggestive of forms of mental diseases, such as mania, 
melancholia, or dementia; or of other nervous diseases, such as epilepsy 
or hysteria. 

The erpression of feature may be different on the one side of the face 
compared with tlio other. A serious or dull expression may exist on 
one side, while the other side is perhaps playfully expressive, as in 
laughter. Such features indicate facial hmipleyia or paralysis, with on 
without muscular twitching, commonly oalh d u 27c,” and with or 
without convulsions, squinting, or alteration of the pupils. 

Ah expression of stupor or apathy, with a dull and ligih?ss eye, pale- 
ness on sitting up in bed, or flushed if lying down in bed, is common 
in febrile states of a typhoid type, with black accumulations, called 
u sordes? on lips, grtms, and tooth. 

A bluish or cyanotic appearance of the lips denotes impaired circu- 
lation, so that the blood is imperfectly Aerated. Fulness, or turgidity, 
with congestion) especially veinoue, of the surface of iho face, is most 
frequently found with cardiac hypertrophy and habitual ingestion of 
alcohol, in apoplexy, and in typhus fever. A dusky flush over the face, 
wifh increased rapidity of breathing, suggests pneumonia. A pinched, 
Sunken, worn expression of face suggests pain or anxiety, acute peri* 
toncai ihflammation, constant suffering from chronic disease — the fore- 
runner of tjwmnhfeg h* l^ecialiy if there be also “ a sharp nose, 
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hollow eyes, cotyapsed temples, the cars cold and contracted, akin about 
tfic forehead rough, distended, and dry, and colour of whole face greenish, 
bSick, livid, or load-coloured'’ (/'Vtcs Jltppocratica). Ilet Faction of the 
comfrs of the mouth to flic extent of a “ sardonic grin/’ is suggestive 
of inflammation, medicating the diaphragm; or of painful affections of 
the stomach or bowels, near the tendinous aponeurosis of that muscle. 

A straw -coloured, ansemic appearance of the skin is suggestive of the 
ill health (cachexia) of malignant disease. Jaundiced face, with 
melancholy air, is suggestive of hepatic tlisease. A downca&t expression, 
elongated upper lip, and mobile features, are suggestive of hysteria. 
Thickened upper lip, delicate skin, and fair complexion, are suggestive 
of scrofula. 

(3.) Condition of the (U neral Cnfant on* Surface, as to temperature, 
perspiration, eruptions, tumors. Increase of temperature is to be 
measured accurately by a thermometer; and, with quickened pulse, it is 
a sure sign of fever. (See under tins need in Scu rue and Pi active of 
Midiaiu, by the Author, vol. i.) I)rynes> of the okin is suggestive of 
arrested secretion generally, and of defective perspiration in particular. 
General coldness of the skin betokens a weakened capillary circulation — 
a condition common to the invasion of many acute diseases. A cold, 
moist skin in sever e disease is evidence of collapse; and a (lummy skin 
generally indicates debility. Marked paleness of the skin is suggestive 
of a poor and watery blood, or of an internal excessive hsm&rrliage. 
IfcraptiouB, ojjber than those of special skin diseases, suggest the e\is- 
Heoce of seh^^xynihematous or contagious fever. Petechia' or extra- 
vasations of Whod suggest the existence of u seoibutio or purpuric con- 
dition, or ginatly altered blood, by decomposition during life, as in some 
form of putrid or malignant fever, with so-called typhoid symptoms. 

To determine the condition of the skin, the examination should 
first include the face and neck, next the shoulders and back, chest and 
abdomen, and lastly the extremities, hands and feet. 

(4.) Condition (f the limits and Joints , — Apart from paralysis, loss of 
power in the limbs is suggestive of typhus fever, or some exanthematous 
fever; the prostration of muscular power being excessive in all such 
kinds of fevers* and always attended with flaceidity of* the muscles, 
indicating impaired rigidity and tone of muscular ftbr4, and loss of 
irritability. Continmd trmors, of constant shaking of a limb, .or frequent 
twitching of a muscular part, are suggestive of irritation at itirf origin 
of the nerves supplying the limb or Crm^s or epdmi of the 
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limbs suggest irritation of the bowels, and the existence of audit} or 
fl itulcnu flora nnpau od dige stion, or of gout, when tluy itfut tho 
lower limbs When they implicate more thin the lower limbs th*y 
are usudly of seiious import — os ui cholaa , ptotmUs, or apoptny m 
fuah, and the ptt trpend state, and the convulsive mo\( merits m tlie 
mama of Blight s disease r I umid conditions ot the joints, ind i< h\i 
tion of then ligaments, singly or in conjunction smrgcsi pndisposi 
tionto scrofulous affections Symptoms of flu joints Turn*, affected ire 
suggestive of ihnmaUsm 01 qovt as the source of disc is< oi ot the 
digestive 01 assimilative functions being impaired jnitieulaily when 
the tune toons of the liver, bowels, ot kidneys be tr ly elisorde i Vfho 
tions referred to the joints ire also sometimes suggestive of la/stena 

Having thus i iken a g< nor il suiyc} of the pitunt inel of his hisfoiy, 
which e mnot fill, m e iosscx unmntion, to point to piomment sjmptoms 
of disc ise oi lllne if uiy elise isc oi ailment exists— it ilso mint fur- 
nish some clue to the region organ, or system like ly to be most ifftctc d, 
so that tin IM i si m ( ojsdiiion, as detummeelby (B ) Bu.ioxvi 1 \ vui- 
n vi ion oi Svsii ms, will oomph te the mquiiy 1 his examination ought 
to commence with the region presume dly the most disc ised but wh it- 
ever legion is commenced with, it is necessary that the investigation 
ttnd recording, as to the condition of all the systems of one region, bo 
completed before going on to another 

(B ) 1\ rri xal Hi edONAt, Indic \ l iq#s ^ 

III vi) —Ncrvqtff^ten 

(a ) Pmphaal Indications — Condition as to motion, sensation, special 
senses — taste, snult, vision, state ot pnpd and mfluene c ot light on it, 
tfxanugation of c ye bv ophthalmoscope, movements of tongue, os sug- 
gestive of the state, ui the brain organic nervous sj stem 

Impairment oi ksfan or functions ot the eye and 

cyt»ball are mostly suggestive of cerebral niibelmf 3 he sinv tj 
smll is influenced, not only by brain, but by the state of the 
respiratory passages w>ell. fc very closely connected with tho 

state of the digestive functions, as wilh the brain, lht impres- 

sion %t ought to bo nude through any om of the spatial senses may 
fail , ( 1 ) fioni the qpecul organ not being itself in a noiwal condition 
to receive tho impression , (Sk) from tho nerves of special sensation not 
being able to tiansmit the impression to tho brain (atrophy, injury, 
wounds, tumors, pressing on them), (3 ) although tho 
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impression may lie received and transmitted, the brain itself may be 
diseased at the parts connected with the origin of these nerves of 
special sense. 

The fact of any function of special sense being suspended, increased, 
diminished, impaired, or perverted, suggests the existence of cerebral 
disease, or of fever, or disorder of digestive functions, 

(b.) (\ntm1 ln/hattH )!!*:- — Brain and spinal coni, as to feelings of ex* 
haiibtion oi the reverse; intelligence, dulnoss, or stupidity, lethargy, or 
sleepiness; uvakef ulness and activity; headache, vertigo, stupor, coma, 
nausea, pai *s m the back; geneial sensibility in ei eased, diminished, 
absent, or unpaired (using the amestliesiomoter) ; spinal irritation to be 
determined by percussion, pain on movement, and the existence of 
special spinal symptoms. (See prelmiinaiv chapter to Diseases of the 
Brain, in N h uC( and Pi act he of Medicine, voL ii., by the Author,) 

Tiior w. — (a.) R< spi rotary Systan. 

1st. Symptom . — Note the number o p respirations per minute (1(1 to 18 
j)er minute being the normal number in the adult, oi one tor every four 
beats of the pulse); if easy, calm, and full drawn, or difficult, painful, or 
laboured, short, foxced, hurried, and incomplete ; whether the breathing 
is attended with pain, or is checked or arrested at a certain limit of 
expansion by cough, with or without pain; whether respiration goes 
on through mouth, nose, or both; whether the movements are mostly 
expressed by the diaphragm and abdominal muscles (abdomina) respira- 
tion); whether the alae of the nose dilate and contract at each respiratory 
* effort, with forcible and constrained movements; cough, sneezing, expec- 
toration, quantity and character ot the discharge— thin, inspissated, frothy, 
mucous, purulent, or both; rusty, bloody— (mieioscopic examination) 
odour of the breath, hemoptysis. 

Physical Examination, by inspection (external form # of tho 
cheat and its symmetry), palpation, percussion and auscultation of 
organs. (For an account of the regions of tho chest and their contents, 
see preliminary chapters to investigation of Diseases of the Thorax, 
in Science and Practice of Midi cine, under these heads.) 

(a.) Peripheral ose, action of alfc wm; larynx, voice 

(use of laryngoscope), trachea. If speech is affected, the condition of 
the epiglottis, tonsils, and pharynx must be observed by means of an 
examination With the aid of a spatula, designed for that purpose, to 
depress the tongue. 

(b.) Central fmlkations^Tmgs and ptourfc are to btfe^rtfully ex- 
amined in every part by percussion and the Mothoaeope^ 
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(/;.) Circulatory System, ^ 

1a/. Symptoms . — Cardiac dyspnoea, palpitation, uneasiness or pam at I 
precordia, syncope, angina pectoris, 

2nd. Physical E rumination of the heart and blood- vessels by inspec- 
tion, palpation, percussion, and auscultation. (See piebmnwry chapter 
to investigation of Diseases of Heart and Circulatory System m Scuta c 
and Pratt ice of Mai nine,) 

(a.) Peripheral Indication * from arteries, especially radial and earolid; 
from pulse, as to its number, character, variations, and use of sphygmo- 
graph ; also from veins, of nock especially. 

(b.) Central Judications . — Heart and large vessels within the thorax; 
microscopic examination ot blood ; question as to existence and probable 
nature ol intro-thoracic tumors (aneuusins or enlarged glands). The 
two sounds of thoracic aneurism — as distinguished fiom the single 
sound of abdominal aneurism. Condition of lymphatics and lymphatic 
glands. 

To feel the beat of the pulse at the wrist must never be neglected. 
It is popularly believed to be indispensable to the understanding of a 
case. The action of the heart is to be judged of by the pulse, and also 
the state of the artery as to pressure or expansion by the blood. In a 
healthy adult, the pulse beats at tin* rate of Go fo 75 times in the 
minute, and indicates a liko number of contractions of the left ven- 
tricle. It becomes slower with advancing years (GO to G5 in old age). 
m infancy, the rate is from 110 to 120; and in a child three years of 
ago the rate of pulsation is from 00 to 95 or 100. Warmth and heat 
quicken the pulse; so does rapid breathing and exercise, or mgr* 
exertion, forced expiration, and the process of active digestion. 

In the recumbent position, and during sleep, the pulse is slower. 
Increased frequency suggests some cause exciting the action of the 
heart — such as exercise, restlessness, mental emotion, fevers, or acute 
inflammation. The pulse has also more frequency and less force in 
fever than in inflammation, when it has greater force and less frequency. 
Besides its frequency pel minute, its rhythm, its vohunc and strength, 
and its resistance* must be noted. A slow pulse is suggestive of shock, 
depression, pressure on the brain; and is common also in cases of 
jaundice. 

Hie rhythm of the pulse is perverted when the beats do not follow 
each other in regular succession, but occur at unequal intervals, and 
when one or two beats intermit Such irregularity in rhythm suggests 
digestive impairment, or mere debility} but may frequently indicate 
cerebral or cardiac mischief 
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The volume of the pulse is measured by its fulness or distension with 
blood — the vessel being more or less completely and fully expanded 
with each beat oi the heart. A hard or \^ry, pulse is one which combines 
smallness with force. A soft pulse is onte which cpmbinea largeness 
with want of force. 

A full and strong pulse suggests plethora. Jt is the pulse of youth 
and robust health, as well as of inflammatory disease— the early stage 
of many fevers, and of general capillary obstruction. 

r Ilie sphygmograph attempts to obtain and indicate to sight that kind 
of information which he physician acquires by “tortus tthnlitus;' 1 and 
the student is referred to the prcliminuiy section introductory to 
1 ) is cases of the Heart and Circulatory System, in the second volume of 
the Science amf Practice of Mi (Heine. 

When symptoms connected with the heart are prepent with acute 
rheumatism, rheumatic fever, or arthritis, they are suggestive of some 
one of the following affeetioiiR; — Acute pericarditis, dry or with serous, 
sorb-purulent, or haemorrhagic effusion*, acute endocarditis, singly or 
combined with pericardial inflammation; acute my o -carditis, singly or 
combined with peii- or endo-cardial inflammation, or both; acute 
aortitis, singly or combined with the previously named lesions, hi 
continued fever, like typhus, it suggests softening of the muscular 
texture of the heart itself. 

Aiu>om KN. — Digest! re System. 

Examine c&to symptoms amt physical signs front the alimentary passages, 
from the onjjpanoe by the mouth to the outlet by the anus. Symptoms 
are furnished by the teeth and gums, tongue and throat, deglutition 
(examination of tin oat with spatula), appetite (or the reverse) for food 
and drink, sfotnhohal and bowel digesting, vomiting, character of 
matters vomited, flatulence, stomachal and intestinal cnictationp, regu- 
larity of bbwel evacuations, and naturo of the stools. # * 

' Perfect and enduring teeth suggest soundness of constitution. Their 
eariy decay suggests impaired constitutional power, or prolonged dis- 
order of digestive functions. Grinding of the teeth duriftg sleep has a 
varied vSigiiificance, according as the patient is a child, or adult, or is 
Xp children it is suggestive of intestinal worms or of efemd&l 
which^Iatter state it is generally associated with a bright eye, 
pupil, and a flushed cheek, startings in sleep, followed by 
meningitis. In adults and aged it is suggestive <# an 
apoplectic or paralytic attack* It is an unfavourable symptod duribg 
contagious ferm, aa suggestive of cembx^iteMboatib^ * 1 < 
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Accumulations of tartar around the teeth at the margins of the gums 
suggest a disposition to calculous, gravelly, or gouty affections. 

Inordinate sensitiveness of the leeth suggests nervous diseases, acidity 
of the stomach, and impaired digestion. The teeth become loose m 
scurvy, purpura, and during mercurial salivation ; and the gums are oilen 
retracted from them, so that they appear elongated. This is common 
during chronic gastritis and chronic impairment of digestion. Note as 
to their cleanness, or crusting over with blood or mucus (sot tit s'). 

Paleness of the gum and Zips sugg'sts anaemia, chlorosis, and ex- 
cessive loss of blood. A blue margui surrounding the teetli suggests 
lead contamination; a red spongy swollen appearance suggests mer- 
curial poisoning, chronic disorders of digestion, diabetes, incipient 
scurvy, or purpura; and if these morbid states me prolonged, the con- 
dition of the gums becomes worse, e-o that they bleed, oi become 
ulcerated and even gangrenous. Note their condition as to redness 
and moisture, lividily and congestion, herpes or other eruptions, eieamy 
or black exudations and crusts (s emits). 

Th state of the tongue varies (1.) with the stales of the several digestive 
functions; (2.) with the nature and stage of the prevailing disease; 
(3.) with the existence and amount of general constitutional tlistiu bonce* 
as respects especially the organic nervous system, vast ulur action, and 
sanguineous contamination or blood-poisoning. In examining the 
tongue, it must always be remembered that it may be coloured by food, 
or drink, or by medicines — that it maybe abnormally drvalso by con- 
stant breathing through the mouth, but Jess so in health in disease. 

The condition of the tongue, therefore, is taken to indicate the con- 
dition of the digestive canal, as to activity of iuuctioTt generally, the 
condition of the nervous system, the condition of the blood and sta^o 
Ot the secretions. 

Its movements, its volume, its colour, and its coating must be 
examined and recorded. 

Impeded and tremulous movements of the tongue suggest exhaustion. 
It is protruded slowly and with difficulty in fever of a typhoid type, ami 
in, nervous disorders with marked debility, when it sometimes remains 
protruded, and in comatose, apoplectic, and paralytic comlitiou§^|tH 
movement#are impaired in paralysis, and it turns to one of thafj 
of the mouth in hemiplegia, and when this is combined with 
articulation a serious deep-seated cerebral lesion is indicated* 

A swollen, broad, and dabby tongue, as if it were too JaigSj 
mouth* and on the.e dges of which the teeth leave their impressioh, as in 
oedema* is suggest!** impairment of digestion, generally from 
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chronic visceral disease, or of the action of mercury or of some poisons. 
It is also seen in affections of the “brain, or as a consequence of <lis- 
turbed circulation attending disease of the heart, typhus fever, scarlatina, 
scarlet fever, small -pox, syphilis, and mercurial poisoning. 

Swelling of the tongue suggests danger in cerebial affections, ex- 
anthema-tic and continued fevers. 

Dryness denotes deficient secretion. It is seen in acute visceral 
inflammation, and is constant in continued fevers and the exanthemata. 
It is so thy in enteric fever sometimes as to cause the papillae to appear 
prominent and the s irface rough. 

A fissured or lobulated condition of the tojigue, combined with 
enlargement, suggests chronic impairment of the digestive functions, 
with hepatic disease. 

A tumid and livid tongue, the surface being covered with a yellowish 
coating ol milky or cream -like mucus, suggests disease of the lungs or 
heart, the urinary or uterine organs. 

A very moist and soft tongue betokens ck 'nifty, and suggests tonic 
and not lowering remedies. 

When humidity appears after a dry tonguo it is a favourable sign, the 
returning humidity appearing first at the edges of the tongue, whence 
it gradually extends over the suifaco to the middle line. 

The diyness of the tongue is genoially accompanied with roughness 
from the parclied-up condition of the papillm or fur, or it has a burnt 
appearance ami fissured, anil sometimes a dark or deep red hue. The 
most extreme of this dry condition, when thirst ceases to prevail, is a 
most unfavourable sign, as in the dry brown crusted tongue — the 
mahogany-tike fboguo of ftiphus fever. 

Paleness of the tonguo lias a similar significance to paleness of the 
lips and gums— T. suggestive of umcmia, chlorosis, loss of blood, or 
poorness of blood from excessive discharges or spleen-disease. 

A vety red tongue occurs in inflammations of the throat and pharynx, 
-and in the exanthemata. Uedposs limited to the point and edges 
suggests acute inflation or inflammation of the digestive mucous surface 
in continued and remittent fevers, the surface and base of the tonguo 
being at the same time loaded, coated, or furred. After having been thus 
coated aver, if Jt becomes very red and dean, glossy and vanished like, 
IM swollen at the tip, especially if fever does not abate, the condition 
£ ddt favomblft' 

* A white 'tongue suggests catarrlial febrilo states, wilfr 

functional of the digestive and respiratory orgdnsM^e 

premonitory sites' hf fevers and MammailonA 



CASE-TAKING ; METHODICAL EXAMINATION OF PATIENTS. 


19 


A clammy sticky state, with redness at tip and edges, and with a 
white, yellowish -white, or milky -like fur on the surface and bast;, with 
more or less humidity, suggest! visceral disease, inflammations of mucous 
surfaces, the early stages of fevers. 

Regular, prominent, bright red points uniformly appearing above the 
white and creamy surface (strawberry-like tongue) suggests the fever 
of scarlatina^ measles , or smallpox. 

A loaded condition of the tongue in the mornings suggests impair- 
ment of the stomachal or bowel digestion, late suppers, smoking, and 
drinking malt or alcoholic liquors before going to bed. 

A furred tongue resembles the pile on the surface of cotton velvet, 
from the erectnoss and development of filiform and fungiform papillae. 
It varies in colour and thickness, and is generally covered by a, clammy, 
dirty mucus — the fur and mucus together forming a coat on the base 
and dorsum of the tongue — the colour varying from a greyish- white or 
yellow to a brown or even black. Such a state of the tongue suggests 
parenchymatous inflammation of solid organs, severe irritation of mucous 
membranes, an adynamic condition in continued or exanthematous 
fever. 

The throat and fauces, especially the uvulae and tonsils , ought to be 
examined with the aid of a spatula to depress the tongue — as to vas- 
cularity, relaxation, aphthous spots or ulcerations. 

Relaxation of the uvula, velum, or fauces, suggests general debility, 
with disordered stomach -or catarrh. The tonsils aTe often enlarged 
from chronic congestion, or as an expression of general chronic derange- ;; 
ment of health, or as a sign of a scrofulous constitution. They are', 
generally enlarged, sometimes ulcerated or aphthous, g* cases of exan* 
thematous and continued fevers. Pressure ought to«be applied upon 
them to determine if secretion (mucous or purulent) i| pent up in their 


crypts. ‘ 

. With regard to appetite for drink and food , as' suggestive symptoms, 
ft is to fee observed that the desire for drink is diminished nr the 


advanced stages of fevers and inflammations ^ and, in such cases, when 
the tongue and mouth are dry, and fever does not subside,' the absence 
of thirst, or of a desire 4 for fluids or drinks of any kind', is of unfavour- 
able import* * , . ■ * 

,, Increased desire for drink is ‘present during* the earlier- Stages of all 
f#rile maladies, A diminution or entire loss of appetite (mprexta) for 
yiftod ia common at the commencement of most acute diseases, especially 


^t the, oouittimn? 
■ 4md d 


ip f fever,, 
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the source of the vomiting. It is (suggestive of pregnancy, or hysteria, 
in the female, and, in either sex, of Some irritation or tumors in or 
amongst abdominal or pelvic viscera. It is also present on the invasion 
or at an early stage of continued fevers and the exanthemata; also 
in epilepsy and diseases of the brain. 

Eructations, hartburn, gashafgia, retchings and vomiting , rumination , 
flatulence (gastric or intestinal), pyrosis or water-brash, are all and each 
symptoms suggestive of impaired digestion. The period after taking 
food at which these symptoms come on is of importance to be noted; 
also the nature of lie matters vomited, as to acidity, presence of blood, 
or of sarcina rentncult. 

The intestinal t carnations, as to their regularity and nature, should 
receive the most attentive examination as to frequency or abnormal 
retention. Retained or delayed evacuation is often a symptom attend- 
ing — {!.) Severe disease of the digestive canal, or of the liver, spleen, 
kidneys, or sexual organs ; (2.) Mechanical obstruction to the passage, 
or in it; (Jk) ( Vrebral disease, or disease of spinal cord or their mem- 
branes, and different forms of insanity. Frequeney of intestinal evacua- 
tions varies with age and habits. Infants evacuate the bowels twice or 
thrice a day; adults, as a xule, onee only, and sometimes twice ; elderly 
persons less frequently; and sedentary persons, especially females, who 
eat little, only onee in two, three, or even more days. 

Frequency of evacuations or purging suggests irritation and hyper- 
aemia of the digestive villous surface — intestinal catarrh — which, when 
jtooutinued, becomes diarrlum. Its presence in children may be associ- 
ated with teething ; and in adults suggests the taking of too much or 
improper food, or excesses in tire use of alcoholic drinks ; or the irrita- 
tion of faecal accumulations; or an excessive flow of bile into the 
bowels ; or as a complication of continued or exanthematous fevers ; 
or lardaeeous disease of the intestines. Note the presence of localised 
symptoms, such as pains, tormina, gurgling noises (Imhorygmi), 
especially as localised in the riyht iliac fossa. The faiees are altered 
by disease in form, consistence, colour, odour, and quantity ; in the 
nature of their constituents, and in the substances which may pass with 
thesd r or which they may contain. 

(ft.) Walk end solid viscera of abdomen. — Hero the shape of the belly 
aty! meuau&ment of its size are to be recorded ; also pain, general 
tumjijtty, fchrdness* tympanites or flatulence ; presence of swellings or 4 
tumors; distension or collapse; condition of peritoneum as to presence 
el fluid (tmim ) j Of the ovaries ; Of the liver— its size and limits; df Hih 
, spleen— its size and limits (microscopic of the blood) \ the 
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condition of the pancreas and lymphatic glands arc to be inquired into. 
(Sec introductory chapter on diagnosis of abdominal diseases, in 2nd 
vol. of the Science and Practice of Medicine.) Abdominal tumors 
require most careful examination; but, fiom the predominance of 
aneurism and malignant disease, the question is generally between 
these two ; and between fibrous tumors, cysts, focal accumulations, 
extra uterine foetation, abscesses (psoas, perieoecal, perinepluitic, 
pelvic), and enlargements of glands. 

Gen ito- Urinary System, 

Micturition is to bo noted as to its frequency, painfulness, or diffi- 
culty. The urine is to be examined in every ease, and the following 
points noted:* — 1. The total quantity passed in the twenty-four hours 
must be collected, and its amount measured— the normal amount being 
150, 40, or fiO ounces. 2. The general appearance and colour; clearness 
or turbidity; presence or absence of deposits, ami of extraneous unpuri- 
tiea. 3. Odour. 4 . lie-action. />. Specific gravity. 0. rresence or 
absence of albumen, and, if present, fin approximate estimate of its 
quantity. 7. Presence oi absence of sugar ; if present, an estimate of 
its quantity. 

If there be a deposit, note — 8. Its aggregation and colour ; whether 
amorphous or crystalline, light or heavy; the manner of subsidence or 
precipitation. 9. its solubility or insolubility by heal ; solubility in nitric 
acid, in acetic acid, in liquor potassce; insolubility in both acids ancU 
alkalies. IOC By the microscope — absence or presence of crystals, theiti 
appearance and form; of epithelial cells — renal or extra-renal ; of blood 
discs; of pus globules; spermatozoa; tube casts; contcrvoid vegetations. 

Difficult micturition is termed dysuria ; when it amounts to extreme 
difficulty, it is known as .stranguria ; while tachuna means the suppres- 
sion or retention of urine. All these symptoms are suggestive — (1.) 
Of diseases of urinary organs and passages; (2.) Abnormal con- 
ditions of the urine itself, or the presence of calculus or gravel 
in the bladder or passages; (3*) Diseases of adjoining, or even 
distant viscera, as in* cases of dysentery, liver, spleen, uterine* or 
ovarian lesions or tumors in the pelvis or abdominal cavity. Tbo 
most careful examination is often required to ascertain thegu^ro and 
source of the lesion giving rise to these symptoms. Nephritic colic , or 
paroxysms of pain in the loins, shooting along the ureters to the toe- * 

* All the neeeuary apparatus for ouch Brine examination, arranged to a euttalrie eland by 
Mr. Payne for Sr. William BAber*, of UaaDheeter, may he got of the Ann of Motunhaad 
a Oo, Market Place, Uaoefceewr, / 
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licles and inside the thighs, with faintness, nausea, or vomiting, suggests 
concretions in the kidney when the urine is voided with undue fre- 
quency, often with pain at the end of the penis, mixedwitli blood. 

Suppression of urine suggests — (1.) Inflammation, hypermmia, or 
structural alteration of the kidneys ; (2.) Lesions in the course of 
continued^ or exanthematous fevers and cholera; (3.) Organic lesions 
of the brain, spinal marrow, or membranes. It is a most dangerous 
symptom — to be followed in a short time (if the secretion of urine does 
not return) by such alterations in the blood as denote extreme excre- 
xnentitious plethora, effusion of fluid into shut cavities and. areolar 
tissue, coma, and death. Enuresis, or inability to retain the urine, sug- 
gests over-distension of a paralysed bladder. Frequent micturition 
suggests inflammatory diseases of the urinary organs, and especially 
the bladder; also Bright’s disease, or diabetes; also mental excitement 
and hysteria. An abundant flow of pale, limpid urine negatives the 
idea of acute or febrile disease. (See preliminary section in Science 
and Practice of Medicine , vol. ii., on diagnosis of kidney diseases and 
^examination of urine.) 

Ex am nation of the kidneijs anct bladder is to be made by percussion, 
to determine enlargement of the former and distension of the latter. 

Increased area of dulness on percussion, and fulness in the region 
between lower ribs and margin of ileum, especially when the parts are 
• pressed forward against the thumb anteriorly, indicate tumor. A dull 
\ sound on percussion immediately over the pubis indicates fulness of the 
'bladder, and, combined with pain, over-distension. Fain behind or 
below the pubis suggests inflammation or ulceration of the bladder or 
its cervix, or the existence of stone. t ; 0 

The prostate requires to be examined per rectum* 


In the female, diseases must invariably be studied by the light of 
pie0rmtion, lip monthly regularity must be inquired into ; also, as to 
"the usual amount of the discharge and its quality, and if there be much 
pain during the flow. If pain has been long continued, and if there is 
at the same time mi increased flow from the vagina, with a purulent, 
ttfhjtev or bloody character of the discharge, it will then be necessary to 
an ^mh^on by the finger as to the condition of the or and cervix 
' and, witfi tho speculum. , The condition of -the uteroa, 

tagina mufit/be/^hns determined, and generally accurate: 
^ is f necessary M <3kgnpsk ' It is 

^ . Ibo* in the 
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The question of pregnancy, and of uterine, pelvic, or ovarian tumors 
and diseases, requires a very careful and painstaking inquiry for efficient' 
diagnosis. Pain Jn the back, difficulties in walking, or in defecation, 
are to be inquireennto ; and, lastly, the functions, condition, and appear- 
ance of the mammary glands. 

Ill —Diagnosis. 

•From the whole evidence and history of the patient, thus carefully 
committed to writing, and all the circumstances being fully known, 
the physician makes up bis mind as to the nature of the case before 
him. lie must convert the symptoms into signs of disease, or explain 
them as consistent with health. In other words, lie must make a 
diagnom — «.&, he must know the disease throughout, and discriminate it 
from all others. Ilia, primary object is to aim at a correct diagnosis. 
This is absolutely necessary, in order that a rational mode of treatment 
may bo devised, and a satisfactory prognosis arrived at, as to the pro- 
bable result of the disease — in recovery, in permanent organic mischief 
to some organ, in chronic ill-health, or in death. 

By such a careful examination of the patient as has been described, 
which elicits the facts as to his condition, the physician can at once 
determine — (1.) whether or not disease or ailment exists at all; whether 
the patient is, consciously or unconsciously, deceiving himself, or trying 
tp deceive others; whether, in fact, he is a “malingerer,’ 7 or is the 
subject of delusions, hysteria, hypochondriasis. u Malingering ” as a’$ 
type of deception, is markedly disappearing from communities where 
it has hitherto been supposed to prevail (the army, navy, poor-houses, 
and gaols), since the greater and extended use of delicate instruments, 
and 1 methods of explaining and determining the existence of symptoms 
with greater precision. 

{2.) From the examination conducted as described, the symptoms 
of any ailment the patient may have are sure to be discovered, and 
the next step is to appreciate the significance of the symptoms, and 
their relations to each other, Are the symptoms the sighs of acute 
disease, of general disease affecting the whole system, or disease loca- 
lised in one or more special organs, or of chronic disease? The 
g ^ljihip^ y survey of the case ought to determine these questions 
.. 'glance'; and when the examination has been fully and care- 

I’X-ly % k ind of &cute<*disease may, be indicated also-* Thus, 

' temperature, a quickened pulse, apd respirati^i ajbp certain 

f specific disease o* inflammalfcdry if cbm- 
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signs also of pyrexia, acute thoracic disease is at once diagnosed; a 
decubitus on the back (supine), with symptoms of nervous prostration, 
muscular debility, and flaccid outstretched limbs, \rith dusky-brown 
tint of the skin, a stupid, lethargic, dull condition ™ to intelligence, 
indicates an acuto specific fever — typhus, if its characteristic eruption is 
\prcsent. A warm, soft, and moist skin, with an acid smell, and a tem- 
perature above 100 s * Fahr. denote an acute rheumatic fever. Com- 
plexity of lesion and functional impairment are generally associated 
with chronic disease; and in such cases it is necessary to determine 
how far the patient is removed from the state of health usual to him, 
or how much mute impaired his health has become. 

(3.) The diagnosis is also to be made as between structural or organic 
disease and impairment of function, as well as the nature of the struc- 
tural change and extent of the damage to the organ and its functions. 
In every individual case (either acute or chronic) it is necessary to con- 
sider the respective value of each morbid &ivn in connection with one 
another. The previous history of the patient, and the whole series of 
symptoms as to the duration, cause, and mode of invasions of the pre- 
sent illness must be carefully analysed ; and even indirect manifestations 
of disease furnish valuable circumstantial evidence when subjected to 
careful reasoning amd reflection. A summary of the objective symptoms 
of functional and structural lesions should bo stated in the diagnosis of 
every case, arrangtd in the otder of probable succession and import- 
ance — the main facts, which are obviously the most direct signs of 
disease, being first laid hold of. Each part of the testimony as to the 
pi ogress and duration of symptoms— the termination of the case and 
the results of treatment— should have its proper position assigned to it, 
as elements in deu mining the diagnosis; and to do this, all the facts 
must be catcfully sifted and weighed, and not indiscriminately collected 
or heaped together. It is in the endeavour to effect such <i summary 
that a minute acquaintance with anatomy, physiology, pathology, and 
the natural history or biography" of disease is of so much value to the 
student; and if to such knowledge lie also possesses the powers of a 
goodJMipner, with a varied extent of collateral knowledge and acquire- 
ment® 1 those will greatly contribute towards that completeness and 
ao6um% diagnosis which distinguish the accomplished physician 
who thoroughly knows and practises his art. It is by such processes of 
analysis that a direct diagnosk is niade— and this with greater ot less 
difficulty in different cases. Taken individually, very many aymyttpis 
common to mafty diseases; but when several symptoms commtyy 
• occur, singly, or m groups together, or m mjtom succession, my 
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point to definite diseases, and become certain signs of swell disease*. 
These symptoms, which are peculiar anti distinctive, ought to be well 
known, so as to he appreciated with rapidity. They are the “ pathof/no- 
mottic symptoms 1 ^ disease-— so called because of the certainty with winch 
they indicate the particular disease, and so clench the diagnosis— *.7., 
the appearance of the peculiar eruptions in small-pox, scarlet fevtr, 
typhus, and enteric fevers respectively, superaddod to the febrile pheno- 
mena common to them all. 

A differential diagnosis is niado when cognisance is taken of the 
essential signs by which one disease can bo discriminated or differen- 
tiated from another which it resembles. 

The co-existence, also, of several diseases in the same person is not 
to bo overlooked in diagnosis, inasmuch as the direct symptoms of each 
separate lesion may be modified or neutralised by one another. 

Time for the development of symptoms is also an important dement in 
diagnosis. The early manifestations of many disoiclers are so similar 
(as in fevers), that it is impossible to tell with which of several 
maladies we may have to deal, till attcr a few days some other element 
develops itself, which solves the doubt. 

VariitUb of disease require also to be identified ami considered in 
differential diagnosis. A complete diagnosis does not limit itself to the 
determination of such primaiy ailments as may have led the patient in 
seek for medical advice*. The state of- all his organs and functions 
must be so completely determined as to enable the physician to say 
whether or not any organic disease exists in any part or function of the 
body, and so make an entire and complete diagnosis of the patient’s 
case. 

A diagnosis may also be arrived at by the process of exclusion -^ that 
is, by finding out what the disease is not ; but if it is necessary to nso 
this method of diagnosis, it shews that the case must be unusually 
difficult and obscure. 

A speedy and rapid diagnosis is often demanded— as at the bedside 
in private practice. In such circumstances the main facts of the ease 
are first elicited, especially those which are the most direct ijfps of 
di*eas$, The mind, working almost unconsciously, decides as^pfcwhat 
part oyweTgatt is thus indicated as the seat of the raaladpj tfcud this 
having been carefully examined, with knowledge and experience, a direct 
an4*ditfore»tial diagnosis is thus almost intuitively arrived at. If no 
signs of local diseaso exist— only those of general or constitutional 
disturbance*** in fevers— clinical experience and knowledge of such 
diseases are then reqp*fcfld to decide the nature of the ease. 
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It is the co-existence of ninny lesions which makes diagnosis diffi- 
cult, and the pathological relations subsisting amongst them — as is 
the case with the numerous local lesions and intracurrent morbid 
phenomena arising dui mg a case of Bright’s disc®, or idiopathic 
fevers ; and diagnosis is also especially difficult in cases of acute dis- 
ease supervening m chronic affections. 

The absence of any particular symptom which usually exists in a 
particular disease ought to be specially noted, to shew that its omission 
is not due to nepdigonep or forgetfulness on the part of the observer. 

IV. —Prognosis. 

A correct and compkle diagnosis implies also the forecasting of 
events, and the formation of a just estimate of the probable result of 
the illness or disease. To do this unpin es experience and knowledge 
of the natural history of diseases, combined with caution and tact, 
when the physician is said to make or to give a prayuosih. lie has then 
to determine — (1.) As to whether the illness will terminate in the 
death or recovery of the patients (2.) If the patient Jives, whether 
recovery will be complete, or whether permanent organic mischief of 
greater or Jess extent will remain? (;}.) Whether persistent impair- 
ment of the general Jiealth will result (<<ichuia ) ? (*1.) What Mill 

be the probable duration of the illness i (ft.) If death is the probable 
result, how will it likely come about? Is it likely to be slow or 
sudden? attended with pain or not i with convulsions or not? with 
consciousness or unconsciousness? (G.) Whether certain symptoms, 
apparently trivial in themselves, art' or are not indications of danger, or 
of serious disease, such as slight convulsive movements, numbness — 
“pm and me die#” — suggestive of cerebral disease? (7.) Whether any 
complications may come on likely to increase the danger, or sequel# 
of disease remain? Patients or their friends are ever ready to put 
any one dr all of such questions to the physician. With certain 
knowledge atwl experience, positive opinions may be expressed without 
itioxi. If doubt exists, let the patient and his friends have the 
.t of the doubt, by explaining to them the msact uatnre #f the 
le and of the doubt. The stimulus of hope is of great value in 
uring % return to health; and with all the growing resource* 
of <w prognosfe should be as cheerful and favourable as possible. 
Unduly or prematurely hopeless prognosis hf a violation of the ArshlMff 
of the physician* (Xawca, March 13, 1869.) If the prognosis isgWP* 
ally unfavourable, It is hotter to communicant in the first insthdhc 
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to one judicious friend solely, rather than to the patient ; and tlu 
dangers of the case ought always to be clearly explained. If an opiuioi 
is asked by tlie^ufferer himself in cases where there is m hope, i 
becomes our duty to toll him so. 

The elements on whioh a prognosis must bo based are as follow : — / 
complete and intimate acquaintance with the natural history of end 
disease, especially as to (a.) its known rate of mortality. For example 
the prognosis in nhtpmuj fertr is more favourable than in hjphn* ft i\ ? 
because the rate of mortality in the former is only 2 or 3 per cent, 
whereas in typhus fever it is as high as 20 per cent, (b.) The speciu 
circumstances known to influence the rate of mortality — namely, age 
constitution, habits of the patient, and stage of tin* disease, (r.) Th 
aj)pearance of certain symptoms of hyperpyrexia or com plications 
which add to the severity or danger of the original disease. 

4 Much knowledge lias still to bo acquired on the subject of Prognosis 
As applied to determine the eligibility of lives for insurance, the ques 
tion of prognosis is a very important one — especially as affecting tb 
calculations of the individual chances of longevity. For life iiwuranci 
purposes, a due consideration requires to be given to evory cirenm 
stance of family 4nd personal medical history; and such a carefu 
examination of every organ and system, as that which lui* beei 
described, is necessary to furnish data on wliich to decide the eligi- 
bility of individuals for life assurance, combined with an extensive 
knowledge of the natural history of diseases. 

V.— Treatment. 

The principles according to which the management of a ease is to b< 
conducted, and the particular indications for Treatment, must bo givei 
in detail — embracing also special directions as to diet and regimon. 

Copies of the proscriptions ordered art' also to be recorded. 

The treatment of a caso implies the prevention or further exten- 
sion of disease (prophylaxis), as well as the alleviation or euro of the 
existing ailment. # Mk 

The food, drink* and administration Of alcohot; the temperature* 
the sick-room and its ventilation ; the dryness or moisture of its atwfl 
sphere; the use of baths, hot or cold; the use of electric or galvknM 
appliance^; the nursing and general manageiheht of the patient;— all 
^require to be proscribed for, anti personally Attended to by the physi- 
cian, with tfte same care as the medicinal agents of the pharmacopoeia ; 
and each detail vf ttmagemt 
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best and most approved theories respecting diseases and their remedies, 
as well as with physiological and pathological knowledge. 

In prescribing remedies, the individuality of th^p&ticnt must be 
carefully considered, not less than the nature of the diPase. The points 
essential to the individual, and which must influence the prescription of 
remedies, arc — the age of the patient, the habits of life, as to alcohol 
especially, the general strength of the patient’s constitution, the stability 
of the nerve centres, the muscular power of the heart, the contractile 
resistance of the arteries, a nd the specific nature of the cause of the 
disease. 

Kverv phase in the natural course and progress of the disease must 
be foreseen and provided for, implying a full knowledge of its 
nature, seat, and stage. The known tendencies of tin* disease to a 
fatal termination ought to bo guarded against, especially as regards 
failure of the heart’s action, systemic death by decline of aortic 
pressure, rapid as in syncope, or gradual an * 1 prolonged as in disease 
of days, weeks, or months’ duration; the state of the chief organs 
and functions of the body, especially the heart, lungs, and kidneys, 
must be specially investigated, witli reference to medicines and the 
management of the ease, or impairment of the nervous centres or 
of the lungs. 

VI.— Progress of the Case. 

The patient is to be visited and re-examined al intervals, varying as 
regards time, according to the gravity of the case, and the rapidity with 
Which it progresses from one stage to another in its natural course. In 
thus noting the progress of the case from day to day, the same plan 
of examination in regions and systems is to bo followed out as hero 
recommended for the first examination of the case. 

Its continuous history naturally divides itself into two parts:— 
(1.) The accounts given by the patient of his own condition from day 
to day, and those given by his friends, attendant, or nurse; (2.) The 
phenomena actually observed at the bedside by the physician. Any 
changes in the patient’s state, or new phenomena, arc to be specially 
looked out for and inquired into at the time. In fever cases, daily 
records of temperature ought to be made as often as may be considered 
taeessary^twice or thrice daily, at least-and all observations ought to 
be accurately recorded at the time, while the facts are fresh in the 
mind The morbid phenomena, of which a summary is given 
diagnosis, must be especially noted. 

The state of the tongue,^ to depth of edhW» dryness, contraction, 
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and diminution of the fur or coating, ought to be closely observed and 
recorded from day to day. The pulse and number of respirations are 
also pf daily importance. 

The successiv^plaily evacuations from the bowels and the kidneys 
from day to day, ought always to be preserved in suitable vessels by 
the nurse or attendants for inspection by the physician. The urine for 
the whole twenty-four hours is to be preserved separate from the faecal 
evacuations, and its amount measured and recorded daily. The effect 
of remedies must be especially inquired into — after having ascertained 
whether the medicine, diet, and instructions prescribed have been 
actually administered and followed out. 

' YIL— Termination of the Case. 

The date and nature of the result is to be carefully noted; having 
special reference to the questions summarised under the head of 
Prognom^-givmg an account of the patient’s condition when he ceases 
to require medical care. The influence the disease may have had on the 
state of the different functions should be indicated. If the case prove 
fatal, and a post-mortem examination is made, a record of the lesions or 
stamps of disease seen after death ought to be preserved — every organ 
in every cavity of the body being carefully examined, after the best 
methods of conducting investigations in morbid anatomy. When this’ 
is complete, an abridged summary of the whole ease should then be 
made in the most concise language, stating as near as possible the* 
phenomena in the order of sequence, with the combined light of the 
history of the case during life and appearances after death. 

The Province of Morbid Anatomy is to detect the u stamps” or 
“ anatomical signs” of disease in the structures, tissues, or organs of the 
body, their exact anatomical connections and relation to the course of 
the disease. ' 

By such careful observation of cases, the Science of Pathology and 
of Practical Medicine is advanced. It has for its object investiga- 
tion and elucidation of the nature, origin, course, and causes of these 
anatomical changes, by*the combined aid of clinical observation during 
life; and the dissection of the body after death. Thus it seeks to estab- 
lish the relation of the changes leading to the lesions, and connects 
progress of diseased action with symptoms and signs. (See Science 
andPipctke gf Medicine^ chaps, vi., vh., and riii, for the constituent 
foments of diseases and of lesions.) ^ , . 



30 


OUTLINES OF TOPICS RELATIVE TO PATHOLOGY. 


CHAPTER III. 

SUMMARY OF COMPLEX MORBID PROCESSES CONSTITUTING LOCAL LESIONS. 

Tip: following are the more complex forms of Morbid Processes which 
the College of Physicians hare recognised as constituting local lesions 
or local diseases 


(1.) Catarrh. 

( 2 .) Inflammation, comprehending the forms known as ulcerative, 
suppurative, plastic, rheumatic, gouty, pysemic, syphilitic, scrofulous, 
gonorrhoeal. 

(3.) Gangrene. 

Passive congestion. 

(5.) Extravasation of blood, or haemorrhage. 

(6.) Dropsy. 

(7.) Fibrinous deposits. 

(3.) Alteration of dimensions by dilatation, contraction, hypertrophy, 
or atrophy. 

, (9.) Degenerations, such as fatty degeneration, mineral degeneration, 

or petrifactions (which last two are the components of atheroma, and 
so called ossification), pigment degeneration, sometimes called pigmen- 
tation, fibroid degeneration. * ** 

(10.) Lardaceous disease,, which has sometimes been called albumin- 
. oid degeneration, waxy, or amyloid disease. 

' (11.) Tumors, classified into malignant and non-malignant. 
;'(12.)*Cyst, cyst formation, or cystic disease. 

Parasitic disease. 

i and concretions, 
ation. 
al i 

process, which plays an important part 
Of many diseases, may be added to these. This morbid 
by an increase of temperature of tliebodyabbyer^ 
M w^'Fahr., and to this oonditicn tl^e nanje of 'Mm. or 
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CHAPTER IV. 


DESCRIPTIVE OUTLINE OF EACH OF THE ELEMENTARY MORBID CONDITIONS 
WHICH CONSTITUTE LOCAL LESIONS. 


(1.) — Catarrh. 

This lesion or local condition is regarded by some as a variety of inflam- 
mation of mucous membrane. It is recognised by hyperemia, tending 
to engorgement of the blood-vessels of any region of the mucous mem- 
brane; by an abnormal secretion of fluid, oozing out, or freely flowing 
from the glands of the mucous surface ; and by a succulent and swollen 
condition of the surface. A copious generation of young mucous cells 
occurs ( proliferation ), which push their way to the surface, and so cause 
the catarrh or flux. The regions of the mucous tract most prone to 
catarrh give regional names to the catarrhal disease — e,g., acute or 
chronic bronchial catarrh, virulent or non-virulent catarrh of the 
urethra, uterine catarrh, vaginal catarrh, and so on. (See Science and 
Practice of Medicine, chap, viii.) 


(2. ) — Inflammation, 


This very complex morbid process is characterised by and* com-' 
prehends the following phenomena, namely : — I 

(1.) A suspension of the concurrent exercise of- functions among the 
minute histological elements of the tissues involved. 

(2.) Changes in the blood-vessels and circulation of blood in this 
part, consisting of (u.) Stagnation of the blood, and abnormal|^ihesive- 
ness of the blood discB in the capillary vessels, contiguous to the tissue 
dements, whose functions are suspended *, , (&,) Contractionvlbf the 
minute arteries leading to the capillaries of the affected part, ; w5th sub- 
sequent paralysis’and dilatation of the contractile tissue dis affected 
blood-vessels. 


(3.) Exudation of %qiior sanguinis, and transudation or pcnncatK)n_of 
the walla of the blood-vessels of the inflamed part by the whifj 
corpuecloe (leucocytes), without rupture of the blood-vessels, 
flUrroundiiig textures. * t ,'j, 

I'.n&irition of so that pi 


changes between the bl$j 
dements of, 
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* s&tercd, and eventually 



32 


OUTLINES OF TOPICS RELATIVE TO PATHOLOGY. 


an appreciably excessive interstitial exudation infiltrates the affected 
tissue, with a constant tendency to a profusion of germinal, molecular, 
and cell growth, to which this interstitial exudation ministers abundant 
nutrition. « 

This excessive exudation, which follows as a result of the continued 
existence of the inflammatory state, is apt to be associated with an 
unhealthy condition of the blood, and hence some of the varied forms 
of inflammation which have been named, and in which the super- 
abundance of new germinal growth ( proliferation ) assumes also various 
forms, according to — (1.) The elementary histological constituents of 
tissue in which the inflammation takes place (e. g., mucous membrane, 
serous membrane, cornea, iris, skin, and bone) ; (2.) The specific, 
constitutional, or local disease with which the inflammation co-exists 
(e. g., rheumatism, gout, syphilis, specific fevers); (3.) The progress of 
the inflammation, the amount and suddenness of the exudation process, 
the extent of the tissue involved, the diminished vascularity, and the 
powers of absorption of the surrounding parts. 

Thus the 4 process of inflammation is a very complex ono, in which 
many stages of morbid action are passed through ; and (as has been 
formed from observing the process in the transparent parts of animals) 
the series of complex changes which the inflammatory process embraces, 
although they have been stated here consecutively, yet they cannot be 
traced in every instance in distinct succession, but are, on the contrary, 


'*as nearly as possible concurrent, rather than a distinct series of events . 

$ put in so far as a series of events in constant sequence has been seen, 
a #hat sequence is, in the order stated, one of the most important results of 
the existence of inflammation — is the material change that occurs in 
conditions for healthy nutrition of the affected part; and for details 
regardih(|, these altered conditions, the reader is referred to the Science 
and practice of Medicine , by the Author, p. 26, vol. i:, especially as to 
fcjftOW '|h^ ( ;SUpply of blood to the part is altered, and the consequences 
; how the constitution of the blood is altered as re- 
gards its ^l^ability to nourish the part, the appearances of th^r blood 
in ab -called luffy-cobt, and the kind of diseases in 

increased. 1 • 

phenomena of the complex process of inflamn^ti^, 
n^er^tood, are capable of elucidating the nature o£|h<y s , 
lesion, and to acme extent the ph&fk'* 
y .acootmt symptoms* especially as 

pain^heal^ismi 

Author, p. 
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“ Determination of llood to a part ” requires to be distinguished from 
“passive congestion .** The former is characterised by dilatation of tho 
arteries, with increased flow of blood through the capillaries; whereas 
passive congestion is characterised by the accumulation and stagnation alike 
of red and white corpuscles in the vessels. These tend to be abnormally 
adherent to each other and to the vessels ; and the condition is always 
associated with low vital activity of function. Mere determination of 
blood to a part is apt to disappear post-mortem; passive congestion, on 
the other hand, is persistent, and remains post-mortem , as the most 
important, if not the only 'sign of the early stage of inflammation. It is 
obvious on dissection by the intense redness, due to red blood-discs 
adhering to each other in the more minute ramifications of the blood- 
vessels, and not merely to distension of larger vessels. 

The capillary vessels, from the nature of their structure as a delicate, 
homogeneous, yielding; and contractile protoplasm, allow of the permea- 
tion of blood corpuscles through their walls, and so modify very much 
the nature of the exuded material in tho different foci of inflammation. 
Sometimes the morbid change or lesion in a part characteristic of inflam- 
mation may be so slight as to be limited in its visible results to the 
elementary textural components of the tissue, without any other appre- 
ciable exudation amongst the interstices of tissue or free surface of a 
membrane. Such a condition has been named parenchymatous inflamma- 
tion . For examples of this, see Science and Practice of Medicine^ p. 37. / 

The results of inflammation may be — .. *. . * 

(1.) “Resolution,” when the abnormal action ceases, hyperaemia sub > * 
sides, interstitial exudation is at an end, impaired function is repaired, f 
and the part is completely restored to its healthy condition, af^er the <, 


absorption of the material produced during the inflammatory process 
' (2.) Productive effects of inflammation, in the form of inftaqpmtoiy . 
effusions, exudations or exudates, consisting! mainly of (a.) Serum, or 


liquor sanguinis; (h.) Blood ; (c.) Fibrine; (d,) Mucin. * 

The effusion of pure serum is rare; and in the inflar0«aiwii of a 
serous Wmbrane, the fluid effused is not only greater uS quantity than 
is normal to the part, but it is also greatly altered in quality, formally 
the serous secretion id* little more than pure aqueous vapour, with a 
little taline material in solution; but when exudation of liquor sanguinis 
inflammation of a serous membrane, it is associated with #© 
of bmod corpuscles through the ipalla of the capillaries, and 

inflanunatibaV'S#, 

nhospbates anti %irbonatea. The quantity of 
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serum effused in inflammation may vary from a portion of an ounce 
to many pints or oven gallons. 

The blood plasma contains two albuminous compounds, namely, 
paraglobnUn ami fibrinogen ; the former exists alone in the scrum in 
considerable quantity; the latter exists alone in liquids effused into 
inflamed serous ca\ities in very small quantity. These are the so-called 
fibrine-fadors, inasmuch as in every act of coagulation ftbrine seems tube 
produced by the combination of these two closely allied albuminous 
substances. The colow less elements of the blood aw the chief agents 
of coagulation. 

Examples of serous exudations are seen in the fluid of blisters, of 
peritonitis, pleurisy, pericarditis; the fluid in the vesicles of herpes and 
eezenia; the fluid which ft urn muds deep inflammation in connective tissue 
and the first stage of pelvic cellulitis; and the fluid of a hydrocele. The t 
fibrine contained in serous effusions remains in solution so long as the 
fluid remains at the temperature of the body, and in its place of 
formation during life; but coagulates readnj when withdrawn from 
the living body, or after death. This fluid condition thus favours 
absorption, when resolution or recovery begins, and the function of 
absorption is restored, which is always in abeyance in and about an 
inflamed part. 

Effusion of liquor sanguinis from mechanical obstruction to the flow 
of blood, as the fluids of anasarca and ascites, does not coagulate, and 
so differs from the fibrinous effusion of inflammation. 

* Inflammatory effusions possess other characteristics, — namely (I.) 
A larger proportion of certain ingredients than me found in the normal 

^ blood, especially an excess of chloride of sodium, phosphates, and 

1 albumen. (2.) Material in which organic forms ( bioplasms) find ample 
sources of nutrition, especially proliferation of the existing elements of 
tissue and migrated blood corpuscles. 

On the site of effusion, causing 'special sources of danger, and on the, 

* qtuaxfi^r of ^fusion varying wit)* Hie structure of textures, also as to 

Wood ‘effusions or extravasations, and their significance in inflamma- 
tions, SSO Seiem and Practice of Medicine , by th£ Author, p. 41, 
vob i , f 

of inflammation aro also seen in the varied characters of 
growths in the w inflammatory lymph ; ” for example, the »?> 
w adhesive or lympjgr inclination ’’ contains, a preponderant of 
fihriflated material, mingled Wilt granules and molecules; wheats \p 
“ toppurative' 1 inflammation the cell elements predominated a* 
For an account of the typical fotaaa of g^vrth in 
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tiou and degeneration, see Science and Practice of Medicine, by the Author, 
p. 43-45. 

The specific weight of all inflamed parts is increased in proportion 
to the amount of now mateiial, its abundance of albumen, and saline 
ingredients. 

The local symptoms of inflammation arc — An increased flow (determin- 
ation) of tilood to the part, generally causing redness; also vailing of 
the part, pain, throbbing , increase of sensibility, disorder of fund ion, arrest 
and subsequent alteration of the characters and constituents of serve lion, and 
local increase of temperature. These symptoms ought to be recognised 
and analysed by the student into objective and subjective. 

The general or constitutional symptoms of inflammation arc especially 
Fever , to which the names of inflammatory , symptomatic , or sympathetic 
fever have been given; for an account of which, see Science and Practice 
of Medicine, p. 48-51 . vol. i. ; also, these Outlines, under “ Fever.” 

The immediate cause of an inflammation is duo to the action of any 
irritant operating with varying degrees of severity, from the mildest 
irritation up to anything short of destruction of life, in the textures of 
the part. When the action is so mild that function is impaired for a 
time only, that impairment will gradually subside as soonas the irritant 
action is removed, and the tissues gradually will return to their normal 
state of functional activity. This is technically called “ ltesolutiou ” 
of the inflammation. 

The causes of inflammation are also — (1.) Determining or exciting* 
(2.) Predisposing causes or influences. 

^1.) The immediately determining or exciting causes aro embraced 
such things as may be described by the expression of il an irritating 
stimulus ” — irritation of some kind being the starting point in every form 
of inflammation. See Science and Practice of Medicine, p. 53. 

(B.) The predisposing causes of inflammatiod are such influences as co* 
operate with the determining causes— such influences as make None man 
more apt than another at tho same time to initiate a$ inflammatory 
disease, or special forms or varieties ot inflammations impairment of 
general health — (cachexia); also plethora, from excess of food or alcoholic 
drinks; the cxmtenco of specific disease * poisons ^affecting the blood, 
such as eruptive fevers, rheumatism, gout, syphilis; anti more 
fially^hm elimination of the products resulting from metamorphoses of 
tissue is arrested, and there is deficit accretion by kidneys skin, or 
intestines^, 

, This of ^nfiammation named by the College of Physicians 

are as follow 
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(a.) U Iccrafm inflammation — a form in which the inflammation 
process eventually makes its way to a cutaneous, mucous, or internal 
surface of a tubular vessel, and there induces a breaking up or loosening 
of the textural elements of that surface, and the formation of what is 
palled an uln r. Suppuration or pus formation is established* on this 
broken surface, and wlmt are called granulations appear. The term 
ulceration is now used to express the removal of the superficial or 
exposed particles of inflamed parts ; but when the epithelium only, or 
epidermis of a part, is alone removed, and none of the vascular or proper 
tissue beneath it, the lesion is called an “abrasion” or “ excoiiation,” 
See Science and Practice of Medicine , p. 51, for a more detailed account 
of ulceration and granulation. 

(6.) Suppurative inflammation is a form which results especially in the 
formation of pus, by the giowtli of pus 'oils — one of the most frequent , 
and important results of inflammation. Sec Science and Practice of 
Medium, for an account of pus formation and the pus cells, p. 57. 

The formation of pus is tamed “ suppuration , n which may be circum- 
scribed, diffused, supeifichil, or deep. Perfect pus — good healthy, 
praiseworthy pus — the pus faudabik— pus to bo commended as perfectly 
elaborated and well-formed, is a smooth, viscid, yellowish, or cream- 
coloured fluid, specifically heavier than water, averaging generally 
about 1*030, having little or no smell, and of an alkaline re-aition. 
Microscopically, it contains the pus cell as its principal constituent, and 
often also minute clear particles (not more than ^ J 0(r of an inch), 
presumed to have some relation to the pus cell as rudiments or nuclei 
of tliem. These constituents float in a fluid or serum called the liquor 
purls, which closely resembles liquor sanguinis. The pus cells are about 
$■&?! to Wetf of an inch in diameter, pellucid, filled with semi-fluid 
albuminous contents; and when they contain a lew minute oil globules, 
as they do sometimes, the pus cells have a granular appearance. The 
pus Corpuscle cannot bo distinguished from the white corpuscles of the 
blood, ox leucocytes — a term now mod to include all masses of contractile 
protoplasm, such as pus, lymph, or white-blood cells, each of which is 
endowed With the power of spontaneous movement, and capable of 
tmdepgoiog continuous alterations of foflfe (aro&boid), and which may 
migrate into the tissues, and there multiply by division. 

Reshape Of the pus corpuscles depends upon the density of the liquor 
purii , Sometimes a distinct, circular, dark-edged nucleus may be seen 
in the pilar corpuscles, and admetimes two or even three particles, tike * 
divided-— bi- or tri-partite-^Uclcus. * 

Circumscribed formation or accmuMm i» called 
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and a boil or phlegnon is an abscess or collection of pus enclosing gene- 
rally also a portion of dead tissue (slough) in its interior. 

Diffuse suppuration implies infiltration of pus amongst the textures 
interstitially, as in phlegmonous erysipelas . 

Superficial suppuration occurs generally in mucous or cutaneous sur- 
faces, — e.g. 9 Gonorrhoea, purulent ophthalmia. 

I s us formation may be seen to proceed either (3.) from the germs of 
superficial tissue, such as the free growing nuclei of epithelium ; (2.) 
from the germs or bioplasm of connective tissue. 

Two elementary distinct forms of inflammation are to be recognised, 
namely, (1.) Parenchymatous , where the process begins and runs its 
course in the interior of the minute tissue elements— dn bioplastic 
material, such as growing or germinal elements of connective tissue, 
hepatic or renal cells and cartilage. (2.) Secretory or exudative inflam- 
mation, as in superficial and interstitial tissue elements, amongst which 
the inflammatory fluid accumulates and tends to the surface (mucous or 
cutaneous), carrying with it the various products of the inflammatory 
state. (See Science and Practice of Medicine , p. 60.) 

Certain events are especially apt to accompany or follow inflam- 
mation — namely, softening , interstitial absorption, indurations, ulceration , 
mortification . 

Softening , indicated by diminished cohesion of tissue, is an almost 
constant result. In some parts, such as the brain, this softening 
reduces the tissue almost to a fluid pulp. J J 

Interstitial absorption gradually precedes the extension of inflamma-T 
tion, as in the case where an abscess is said to “point,” where, \ 
inflammation continuing, the formation of pus moves along in a'* 
definite direction towards the cutaneous or mucous surfaces of the 
body. 

Induration occurs chiefly in chronic inflammation, affecting fibrous 
tissues. 


Whepa suppuration continues beyond the powers of the consti- 
tution to suppta the material of lymph and pus, a characteristic tjj)£ r 


of febrile symptoms Js apt to supervene — namely, Hectic Fever— a| 
form of fever which is apt w arise from auy condition besides suppura- ; 
tipn which drains the system of material, Such as the continued secre- 
Ofthe mammary gland in mothers who s^KJO their infants beyond 

fever is to be, distinguished from inflammatory 
'' - fever; its remarkable intermissions— usually 

: Once or twice in the 
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twenty-four hours, Theto is also cxce&sivo wasting of the body 
(emaciation), and the sweating which attends the paroxysms of the 
fever (colliquative sweating) greatly increases the exhaustion of the 
powers of life. This sweating is sometimes accompanied with or 
replaced by dianhcca; and the ranges of temperature (for which see 
Science and Pructki of Muhcuu) are eharacteristie. 

(c.) Plastic inflammation is said to exist when the new material of the 
process not only tends to solidify, as fibrine, but is also loaded with 
elementary colourless coipu&cies. It is a form of inflammation for 
tlie most part peculiar to serous surfaces, to the cut surfaces of 
wounds, and the flaps of amputated parts. The new material is known 
by the mime of “ljwph.” It is capable of growing and of being 
moulded into form, and henc< it is described as “ plastic,” Its 
tendency is to glue together opposed surfaces over which it may 
form, by the union of elementary pails ; and the now material becomes 
organised by the formation of blood-vessels, winch contributes to the 
nutrition of the uniting texture. For an account oi the details of the 
process of the new growth, see Science and Prcutiu oj Mu Heine, voL i., 
p. Gf>. 

(</.) Rheumatic inflammation is tli.it form which occurs during an attack 
of acute rheumatism, or in a person liable to such attacks, whim certain 
textures arc especially pi one to suffer —namely, the fibrous tissues of 
joints, aponeurosis of muscles, sheathes of tendons, neurilemma, peri- 
osteum, sarcolenuna, and tendons. (St knee and Practice of Medicine, 

p. 60.) 

((.) Gouty inflammation is that form which occurs during an attack of 
acute gout, or in a person liable to such attacks. It is characterised 
especially by the intensity of the pain, a clear shining surface of the 
distended skin, oedema of the parts below, and final desquamation of 
the cuticle. In these respects it differs from iheumatic inflammation. 
(See Science and Practice of Mcdichu , p. 67.) 

(/) Gonorrtta al inflammation is alorm of superficial or secretory inflam- 
mation of the mucous membrane of the urethra, arising about five days 
after the direct contagion of gonorrhoeal pus within the orifice of the 
urethra. 

Badges these forms of inflammation specified in the nomenclature of 
the Ooliege of Physicians, there is yet a large number of diseases 
specifically distinct as to their cause, symptoms, and progicss, which 
are linked together by the cofttmon occurrence of inflammation j and 4^ 
proportion as our knowledge of the causation of inflammation exiemib, 
lo may wo disentangle froi^the yet heap of w&rnm- 
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tions” many varieties of this elementary form of disease hitherto 
undistinguished. 

(3.)— Gangrene. 

This lesion is an incomplete mortification or death of a portion of 
an organ (which is rare), or of soft tissue (winch is common), while 
the rest remains alive. When the part is completely dead, the condition 
is termed upturn lux. The terms caries and mentis, as applied to dense 
tissue like bone, are analogous terms: caries being ijanguue or incom- 
plete death of bony tissue, while necrosis is a s phaulvs or completely 
dead portion. Particular names are also given to dead parts— c.g. y 
“necrannia ” means death of the blood ; “ slough M means a dead piece 
of tissue; “sequestrum” is a dead piece of bone. Progressive gan- 
grene of soft parts is usually called ‘ 1 sloughing.” (Sea nc c and Pi ucticc of 
Medicine, p. G8.) 

It is necessary to distinguish gangrene or mortification from de- 
generation. A degenerate pari never becomes putrid ; and no process 
ensues for its isolation or separation. The degenerate part remains in 
continuity with the surrounding parts, if it is not absorbed. 

(1.)— -Passive Congestion. 

This condition implies over-fulness of blood in the capillary vessels 
of a part, generally associated with impairment of the vital relations 
between the blood and minute elements of texture, as favouring the 
sluggish flow of blood. Two forms of congestion are to be specially 
recognised— namely, active and pamu. The lormer cannot be separ- 
ated from inflammation in a texture, and has been noticed under 
inflammation, as it is part of that morbid process when too much blood 
passes into an inflamed part by the arteries, as determination of blood. 
On the other hand, passive congestion is established when too- little 
blood passes out of the ]>art m proportion to what passes into it. The 
circulation is extremely languid through the capillaries ; and it implies a 
weak condition, with feeble circulation, deficient power of nutrition, , 
and a low tone of the system, tending to atrophy aud degenerative 
changes. For an account of the causes of this form of congestion, see 
Science and Practice of Medicine, vol. i., p. 71. 

(5.)-— Extravasation or Blood— J l£MoURiiAai\ 

This form of disease consists in a discharge, transudation, or effusion 
of Wood (in its from Wood-vessels along which it ought to 
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flow ; and it may be spontaneous or traumatic. The escape of blood 
from the vessels maybe by rupture of the vessel from disease or injury; 
but exhalation of blood, or “sweating of blood, ” through the capillaries 
may also occur — as Oolmheim, Waller, and Addison have shewn, with- 
out any rupture or visible breach of surface* 

Other causes of haemorrhage are congestions due to mechanical 
agency; and when the haemorrhage takes place into the substanco of 
an organ, the lesion receives the name of il aj>oph r;/,” or “ extravasation.*' 
Hemorrhages are active or passive. Spontaneous luemorrhages, 
such as menstiuation, are active; but those haemorrhages are considered 
passive which result from external injury of the vessels, or from some 
general cause of disease (systemic or constitutional), which injures the 
vessels, or contaminates the blood. Some moibid poisons tend to this 
result, such as those of typhus fever and sinall-pov. For an explana- 
tion of other onuses of special hamiorrhngos, see Si knee and Practice of 
Medkine , vol. i*, p. 76. 

Secondary hemorrhages are said to occur in inflammation, when blood 
is effused from rupture of the ncwly-fonned vessels in the inflammatory 
products. Examples of su'*h forms of hemorrhage are given in Science 
and Practice of Medicine, vol. i., p. 76. 

A htemorrhaqic dint hi. sis implies a disposition or liability to habitual 
bleeding, occurring in some persons as a constitutional peculiarity. 
The tendency is generally congenital ; but it may also become de- 
veloped afterwards as life advances. 

The names of special haunoirhages are — epistajri s, or bleeding from 
thd nose; htemoptysis, or bleeding fiom tho air-tubes or air- vesicles ; 
hxmalcmem, ot bleeding from ’the stomach; hinnaturta, or bleeding 
from the urinary passages ; meUrria, or bleeding from the intestines ; 
menorrhagia, bleeding fiom the female genital p-issagcs. A statement 
of the consequences of those hcemorrliages, with their prognosis and 
treatment, is to be found in the larger woik on the Science and Practice 
of Medicine, by the Author. 1 


(G,)~- Puorsr. 

Tffil name is a contraction for Hydropsy, and signifies tho accumu- 
lation $ a^itery fluid, occurring independently of inflammation* in One 
or mote of tho serous cavities ; or it is a diffusion of watery fluid 
through the areolar tissue of the body, or in its solid organs ♦ or all 
those conditions may be combined. The fluid of dropsy differs i* 
inflammatory fluid in the absence of all coagulating dements* - Tbs 
uamfng of the different dropsies is peculiar. That of a serous easily 
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Is designated by the name of the cavity, combined with the prefix 
hydro — hence hydro-thorax and hydro-pcricardium, for dropsy of the 
pleura and dropsy of the pericardium. Special names are also given to 
other forms of dropsy. Thus, dropsy of the tunica vaginalis testis is 
tended hydrocele ; but this is generally a result of inflammation, and for 
that reason is regarded as a spurious dropsy; so also is that of the joints 
and bursse, Limited to a part of the areolar tissue, or organ of the body, 
such as the lungs, the dropsy is termed oedema ; and when it pervades 
generally the whole body, the dropsy receives the name of anasarca when 
the fluid generally preponderates to the feet and legs, where venous 
,stasis is most apt to occur, and circulation is the weakest. It tends also 
to preponderate to positions which arc dependent when the recumbent 
posture is assumed, and in places where the connective tissue is loose, 
as in the prepuce, the scrotum, the region of the lower eyelids, and the 
substance of the lungs. General dropsy is that condition in which 
anasarca is combined with effusion into the serous cavities. All cysts 
enclosing fluid — themselves of morbid growth — are spurious forms of 
dropsy. There are ovarian cysts enclosing fluid, sometimes called 
“dropsy of the* ovary; 17 and kidney cysts enclosing fluid, sometimes 
called “ dropsy of the kidney.” 

Although not a substantive disease, yet, practically,’ the accumulation 
of fluid and the consequences it induces are the main objects of treat- 
ment. There are various symptoms caused by the fluid which are the 
main source of distress and danger to the patient, embarrassing to 
important functions, or even extinguishing life. 

Two sets of symptoms must be analysed in every case of dropsy — * 
(1.) Those which belong to the primary disease. 

(2.) Those which are due to the collection of fluid. 

The dropsies referred to here are those known as passive dropsy, in 
contradistinction to inflammatory or active dropsy, and to other spurious 
forms of dropsy. 

The forms of dropsy to be clinically recognised are— 

(a.) Acute or febrile dropsy , most frequently arising from erposui^ 
to cold and wet; and* eventually it generally becomes intinmtely^con^ 
aected with a disturbance of the renal function. ■ * * * , 

; - (Jk) Renal dropsy, in which there is organic disease QMW&dney. 
(Se# ‘^right’s.rtiaease .”) ■ ■ '■ ;i ' 

v (e.) Gardiac drops}/, in which th etc is organic disease of the heart— 
obstructive tp thefree passage of ▼enooS'blood (see “Diseases of , 
Hearth. Itimav also take its origin from certain lesions, ot the, 
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(d.) Drops?/ due to disease of the liver , causing obstruction to the 
circulation through the portal system. 

(e.) Dropsy dm to the presence of tumors , such as aneurism or cancerous 
growths, ortho pregnant uterus, or ovarian disease pressing on the large 
veins of the thorax and abdomen, or coagula within these veins. 

The symptoms, therefore, of the various forms of dropsy are to be 
inquired into (1.) with reference to these several forms of disease on 
which the dropsy depends ; and (2.) as to the effects produced by the 
dropsical fluid. (See Science and Practice of Medicine, vol. i., pp. 81-84.) 


(7.)— Fibbinous Deposits. 

Fihinous deposits occur in a part when fibrine separates from the blood, 
and is deposited in Various textures or organs. ,, 

Fibrine is now shewn to be an insoluble compound, produced by 
globulin of the blood corpuscles, combined with the fibrinogen of the 
liquor sanguinis. It is especially produced during the act of blood 
coagulation, and is a prominent element in thrombosis, endocarditis, 
and the contents of aneurisms. Recently precipitated fibrine is colour- 
less, homogeneous, and transparent, and generally tumid, from imbibi- 
tion. The precipitation of 2 parts of fibrine in 1,000 is sufficient to 
maintain a jelly-like consistence of coagulum. The molecules pf fibrine 
at once begin to attract each other, and so to shrink as to squeeze out 
the fluid in its meshes, and thus the solid and liquid constituents of a 
clot of blood are separated. (See Science and Practice of Medicine , vol. i., 
p. 85.) 


(8.) — Alteration of Dimensions. 

. Altered dimensions occur from hypertrophy, atrophy, dilatation, or 
contraction, and are important manifestations and results of disease. 
A distinction is to be made between hypertrophy and hyperplasia. 

Mypertrophy and hyperplasia are"both the result of increased nutrition. 
|n tS(ie for»ier — hypertrophy — the amount of tissue is increased, the result 
'df ^; ; i : ncreafle,,of functional activity. In the latter — or hyperplasia^ 
there.is* an increase in the s&e of the elements of -tissue of which the 
^combined' with an increase in .their number.' The 
enlarge dimensions-^as the muscles of the 
inusefes of the arm in blacfcmn^ 
ij^gurgitation, bf the bluddef 
ly it increased j 


ibe heart in aortic and 
of the urethra, that 
of function leads to i 
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Atrophy is a result of impaired nutrition. The bulk of tissue is 
diminished, either by diminution of the size of the elements of tissue, 
or diminution of the number of histological elements composing tho 
part. There is therefore loss of weight and impairment of functional 
activity. 

Emaciation is an example of atrophy due to disappearance of fat from 
the adipose tissue. All the fluid organs are liable to such diminution 
of bulk by atrophy of their cell elements. 

» 

(0.)— -Degenerations. 

Degeneration, is said to exist when any tissue or textural element of 
tissue is replaced by something else abnormal to the part. Microsco- 
pically, there appears to be a grinular disintegration of the minute 
elements of the tissue ; or there is such deterioration and impairment 
of function as an exudation, a deposit, or the loss of functional pro- 
perties would bring about. It is a passive change, distinct from a living 
process. 

A distinction is now required to be made between degeneration of 
parts .and substantive diseases. The form- which degenerations assume 
are — fatty, softening or rottenness of texture, calcification or petri- 
faction of tissue, pigmental degeneration, fibroid degeneration, and 
thickening from hyperplasia, altered consistence, and diminution of 
elasticity of the tissues, as in advanced life. All degenerations are of 
the nature of decay and death, and # are examples of atrophy with 
changes of texture, as distinguished from atrophy resulting from simple 
decrease of bulk. 

Degenerations also- imply retrograde metamorphoses — (1.) As a 
gradual change of state which finally tends to annihilation of normal 
structure, with a proportionate diminution and final abolition of 'the 
normal function of the affected parts. This condition is exemplified in 
(0.) fatty* degeneration i (b,) cloudy melting of parenchymatom inflammation; 
(e^mucoub softening, or gradual liquefaction of tissues, such as bone 
jhi mollities ossium, apd of cartilage in senile arthritis ; (d.) coUoid 
degeneration, characterised by the presence of a chemical compound, 
upon which the effect of acetic acid is neutral, it being an albuminate 
containing gtulphuf. (2.) Degenerations in u infiltrations” 

m wiriofetita affected structures, retain ; th# : ;^eraal form, so that the 
component parte of a tone or organ Are ^aaily identified— cells as cells* 
and yessela a? yesee%: '■■'f- 

Such Mty &fflMtim; (h) mineral: degen&a-, 



41 


OUTLINES 01 TOPICS RELATIVE TO PATHOLOGY. 


tion, calcification, or petrifaction ; (r.) pigmentation, (See Science and 
Practice of Medicine , under tUe head of “Degenerations.”) 


( 1 0.) — Laud aceous Disease. 

Lardaceous disease has hitherto been considered as an infiltration 
of the nature of a degeneration, but is now sot forth as a substantive 
disease of organs by the College of Physicians. 

The cut surface of an organ affected with this lesion has a semi* 
transparent appearance. The texture so affected feels like a piece of 
wax, or of wax and lard combined. It cuts into portions of very 
regular outline, with sharp angles and smooth surfaces. The affected 
tissue is normally translucent and hyaline. Water and alcohol and 
acids do not produce any change upefti the material of tho lesion. The 
organs so affected are increased in bulk, in solidity, in specific gravity, 
and in weight; antenna is predominant, for the nutricut vessels are 
diminished in size from the albuminoid infiltrate pervading their walls. 
The lesion is generally widely diffused amongst the organs and lextures 
of the body, and the smaller arteries are, as a rule, tho earliest parts 
to bo affected. Their coats become granular and thick, apparently front 
exaggeration of their transverse fibres, and at last, in tho advanced 
stage, they become pellucid, transparent, and hyaline. From tho arteries 
the lesion passes to the functional cells of the part, as in the li ir er, spleen, 
kidneys, lymphatic glands, and intestinal villi — the parts which are most 
frequently the seat of this disease. The lesion is recognised in the post- 
mortem room from the action of a solution of iodine when brought in 
contact with the cut surface of an organ affected with the disease. A 
deep violet-red colour is produced where the lardaceous material is 
present. This change is of the nature of a chemical re-action between 
the iodine solution and the material of the lesion. 

The solution of iodine is composed of 12 grains of iodine dissolved 
m 24 grains of iodido of potassiufti to 8 ounces of water. (See Science 
and Practice of Medicine, vol. L, pages 99-108, for a more detailed account 
of this disease.) 

i 1 

(11.)—- Tumors. 

These tho products of morbid growth, which remain permanent 
after having obtained a certain Size, or which continuously Jrow. They 
are broadly Classified into Malignant and non-maliguant, bepign q* 
“ good by nature ; ” but no hard-and-fast line of sooaration can be dratfn 
between these two classes. 
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The malignant character of such morbid ovor-growtlis consists in the 
tumor threatening life in one particular way, namely, by exciting ;i 
definite constitutional malady incompatible with the healthy nutnLon 
of the organism. Such constitutional ill-health (cachexia) is indicated 
by increasing prostration of strength, diminution in the amount of 
blood, its watery character, emaciation, earthy tint of the skin, pro- 
fuse sweating, diarrhoea, haemorrhages. These are clinical evidences of 
malignancy, which are always secondary to the local morbid growth, and 
generally in direct proportion to its size, to any discharge from the 
tumor, and to the involvement of lymphatics and the digestive organ*. 
Primary growths of this nature seem also to possess tlio property of ev- 
erting the development of similar growths elsewhere, and sa gradually to 
extend their influence over the entire organism — a property and influence 
called “ constitutional infictiyn” This constitutional infection proceeds 
by three modes or stages to affect the system; namely- — (1.) l»y the 
continual production of new foci of growth at the periphery of the 
central growth, with which they subsequently coalesce by infiltration 
of the nutrient fluids of the growth into the surrounding tissues. The 
migration of specific cell-elements thus hikes place from the original 
growths, which then proceed to proliferate and form secondary growths 
or foci in the neighbouihood of the original tumor, by which it is 
inoro or loss rapidly increased. 

(2.) By implication of lymphatic glands receiving lymph directly 
from the affected part through the lymphatics, which convoy some 
material elements to these glands, directly infecting them, and 
causing in them a similar development to that of the tumor. Such 
material elements are, no doubt, the tumor -elements themselves, or 
such youn£ germs as have acquired infecting powers, or even fluid 
convoyed from the malignant growth. “Migration of cells, followed 
by their fusion, underlies all formative activity.” Implication of tho 
lymphatic glands is therefore an unfavourable sign in connection with a 
tumor, because it is a proof of the infecting property of that tumor, 
and because these infected lymphatics mid glands bccomo new centres 
of infection* 

(8.) By the production of secondary similar growths in other region* 
of the body, which are not in any direct anatomical continuity with 
each other. To this tho name of “metastasis” has boon given. It is 
belieVed. ,t^at this mode of extension takes place mainly through infection 
of tho blood, and it is usually tho last process in the history of con- 
stitutional infection from malignant growths. Tho general current of 
the blood may so become contaminated through the lymphatics, or 
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more directly by the passage into the blood-vessels of specific elements 
from the primary tumor, which has ulcerated through the walls of 
vessels, laying open their interior, which may thus receive, carry of, and 
disseminate through the body the specific clement of the malignant 
growth. At the first set of capillaries sufficiently small in any solid: 
organ to arrest these elements, there the secondary growths will 
develop themselves. 

In malignant growth of the stomach and mesenteric glands, the blood, 
returning by the portal vein, infects the liver, and ultimately the lungs, 
with similar secondary growths ; or the liver may be passed by and the 
lungs alone infected. Each and all of these modes of extension of 
primary growths infect the constitution, and arc evidences of malignancy ; 
and it may be further stated, that the anatomical signs of malignancy in a 
tumor are mainly based on their richness in blood-vessels and lympha- (t 
tics — their comparative vascularity, the greater amount of juice-carrying 
quantities of amoeboid active growing cells. 

Malignancy is thus a clinical, and therefore a practical, rather than a 
theoretical character. It is not applicable to all tumors which endanger 
life* Any tumor may do so by mere position, size, or weight. A 
tumor or new growth, otherwise innocent as to anatomical constituents 
and infecting properties — such as fibroid growth of prostate or of uterus, 
may cause death ; the former from retention of urine., the other by 
uterine haemorrhage. The mere multiple character of tumors is no 
sure sign of their malignancy. The primary and independent origin 
of each may be due to the same cause, such as lipomata, fibromata, 
sebaceous growths, and warts. The multiplicity of cancers is a secondary 
phenomenon, and due to infection from the original growth. The 
growths termed cancerous (the carcinomata , namely, sdrrhus , enceplialoid , 
epithelioma, colloid) are pre-eminently malignant; but some sarcomata, 
enchondromata, and recurrent fibroid tumors arc in some cases not less 
malignant than cancers — a property not always assignable to their being 
combined with cancer. « 

"The recurrence of malignant growths at the seat of operation after 
their rcmoval is another clinical characteristic of them. To a cer tain 
circumstance may be explained by the fact, that although 
: the;S0mn bulk the growth is removed by the knife, yet, from the fact 

tissue, aqd the growth qf ihultipler 
' . 'micros^ie at its -periphery, the removal Has 

incanfylete. Bo me 'germs ^pbcifih 'growth - have been left frojji whjOfc if 
subsequent recurrence prowls. These’ of growth 
Indefinite and extent 
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tumor. But there are also some growths which have this tendency 
without being malignant. 

The morbid over-growths, now being considered, ar8 characterised 
by internal continuity of constituent tissue-elements, and hence the 
name “ Histoid tumors/ 1 because the majority of such tumors arc made 
up of a single tissue. Sometimes, however, they consist of more tissues 
than one; and then the component tissues are never isolated, never 
marked off, as epithelium or muscle is marked off from connective 
tissue, but the component and varied tissues are in organic continuity 
with one another. 

The mode of origin of histoid tumors is the same for all — the same as 
in foetal development — i. e., the material of which the tumor is built up 
is embryonic tissue, which by subsequent processes of differentiation, 
there grow all those varied tissues of a higher type which enter into 
the composition of tumors. An adequate amount of blood-vessels and 
blood-supply ( yascularisation ) maintains them in connection with the 
life of the body, and secures their further independent development 
and growth. Thus they grow and increase in size sometimes to enor- 
mous dimensions, without affecting the integrity of the body, and 
independent of surrounding parts. 

The tissues from which tumors originate are the connective tissues 
and lymphadenoid tissue, of which they are “morbid over-growths.” 
Wherever vessels extend, connective tissue extends, and even beyond 
them; hence it is so extensively distributed throughout the body, that 
it is impossible to make a cut at any point without exposing connective 
tissue at numberless parts of the cut surface. 

Hence also the universality of new morbid over-growths — as tumors 
growing from and composed mainly of connective tissue — less so tumors 
of cartilage and bone ; while, from muscles, nerves, and blood-vessels the 
development of new growths is comparatively rare. 

Whence do tumors arise? Migration of cells, followed by their 
fusion, underlies all formative activity. Emigration of such cells as the 
colourless blood corpuscle brings them into contact with living tissuo, 
and places them at rest, there to undergo fissiparpus multiplication — the 
proximate and efficient*cause of the growth of histoid tumors. Such 
fission in recent living cells may be seen to be the work of a few seconds ; 
but f on ite activity and continuance, there isrequired an increase 
iii fhe fspount of protoplasm of the celled proportionate increase 
in the bulk of the Original cell, which/with fission of the nucleus, thus 
* makes up. the fifsi istage in the proceed of development of tuihors. 
: The^c# stage ^ th® cell itself^-by sipple division, gemma. 



OUTLINES OF TOPICS RELATIVE TO PATHOLOGY. 


48 


tion, or endogenous cell -formation — the parent cell containing a brood 
Of daughter cells. 

The embryonic tissue which composes the earliest elements of tumors 
consists of nucleated particles of naked protoplasm, forming, when in 
quantity, a very soft and elastic substance, of a pale grey hue. These 
masses of protoplasm have no limiting membrane or' cell-wall, hence 
they are termed “naked but they envelop a round, large, ill- defined 
nucleus, often only visible after the addition of water or acetic acid. 
The diameter of each mass is about -g- gW °* an They Are 

identical with the ‘ granulation” corpuscle, the “plastic exudation ” 
corpuscle, the “proliferation of connective tissue” corpuscles, and the 
“accumulation of emigrant leucocytes.” 

The subsequent growth of such tissue into a tumor is the history of 
a differentiating process, by which these* elementary embryonic cells are 
converted into the permanent continuous tissue of the tumor — some- 
times of the same tissue throughout; or, more complex, as when they 
are made up of the elements of several kinds Oa tissue. 

The mode of growth and the nature of tumors determine their 
anatomical relations to the surrounding parts. The malignant growths 
have no well-defined boundaries, because they increase at the periphery 
by infiltration of their tissue elements. In tumors of the connective 
tissue element, where growth mainly takes place at the circumference, 
.such elements of new growth also infiltrate the tissues, and in this 
respect are similar in their character to cancers, and hence they are often 
apt to recur in the cicatrix after removal. These include sarcomata and 
some fibromata . In the lipomata, some fibromata, and the enchondro- 
mata, a capsule of condensed fibrous tissue usually includes the tumor 
and isolates it from the neighbouring tissue. In sucli cases growth 
i$kes place by continuous multiplication of the cells of which the 
qfc&inal growth is composed. 

following are the products of morbid overgrowth which con- 
^fplite the clinical varieties of Hstoid tumors, as described by Bind- 
fleiseh 

1, JSAHC<^MATA.-—These are mainly composed of the round cell em- 
of, granulations, small lymphadenoid tissue, spindle-cell 


florae,- or. densely fibrous connective tissue. As a rule, several of these 
^ , tyut one of them generally ’constitutes 'the 


«M groWS^^Wt^eis Oeing present in. 

tidnsf and, as results of SSjjfOndary processes, cartilage, bon$ 
and adipose tissue are alsofftadmtiiem. There are manyri 
■ B§rcon^tous tumors.^ The flowing are described:— - 
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(«.) The granulation- like or round-cell sarcoma is on section of yellowish 
or reddish colour, homogeneous throughout, like fish-roe, soft, yet 
elastic. A scanty juice may be scraped from the surface, nearly clear, 
and containing few cells, small in size, round, and with relatively large, 
sharply-defined nuclei, carrying nucleoli. These large nuclei are em- 
bedded in very scanty and naked protoplasm, as shewn by hardening 
and carmine staining of the tisgue. They most commonly grow from 
membranous expansions of connective tissue, such as periosteum and the 
coverings of the nerve-centres, as also from skin, mucous and serous 
membrane, and glands. By development it may proceed to the small- 
cell, spindle-cell structure, and through that to fibroma — all of which 
forms are comparatively benign. 

(&.) The Jymphadenoid round-cell sarcoma has its cell elements much 
less ^closely together than the granulation tissue; and its cut surface 
readily yields a juice loaded with round cells, having large oval nuclei, 
feebly refracting light, and carrying each a point-like nucleolus. A 
delicate inter-cellular network resembling the reticulum of lymphatic 
glands pervades this form of sarcoma, giving consistence and support 
to its structure, permitting fluid to collect round the cells, and favouring 
their isolation. 

This form generally grows from the subcutaneous, subfascial, and 
intermuscular connective tissue of the thigh or the lymphatic glands. 
Clinically, this form of sarcoma is extremely malignant. 

There are two varieties— one the result of fatty degeneration, the 
other the result of mucous softening or degeneration, and so named, 
respectively, a lipomatom sarcoma" and “ myxomatous sarcoma and, 
sometimes these two forms co-exist, such tumors attaining a very 
great size. They occur chiefly in the lax connective tissue of the 
extremities, or in the subperitoneal connective tissue. This lym- 
pkadenoid round-cell sarcoma is very soft, brain-like, cncephalold,, 
or medullaiy— by all which names it has been described; andVjt 
resembles closely— 

(<?.) The alveolar round-cell sarcoma , including melanotic cancer , some- 
times described as medullary sarcoma , and regarded as a cancerous 
degeneration of a sarcoina. It is characterised by the occurrence of 
li&ge cells, provided with round vesicular nuclei, carrying lustrous 
nucleoli, grouped in globular masses, and occupying gsps of' corresponds 
ing shfe itf the continuity of the connective amongst spindle^ 

** celled s&rfcomatous texture. This form of sarcoma occurs moatfre* 
bone, i* thee*e,and in the Bub^ew 

tissue ;nnd « ' XBallgttax^ variety is charaotcnsea by, tbf. 
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pigmentation of its cells — pigmentary dancer ” — a very soft and dark 
coloured tumor— u melanotic cancer.” 

(d.) live small-celled , spindle-cell sarcoma resembles in its constitu- 
ents the spindle- cell elements of recent cicatrices — a short, narrow 
spindle-cell, containing an oval nucleus, with or without a nucleolus. 
The protoplasm of the cell is finely granular, and thickest immediately 
round the nucleus. A limitary membrane is of uncertain existence ; the , 
smaller cells arc* undoubtedly naked. These constituent spindle cells 
are regularly dovetailed into each other. No interstitial substance exists, 
beyond an amorpho is glutinous cement keeping the cells together, often 
in bands or bundles of variable thickness, and radiating from numerous 
centres, so as to be interwoven in all directions. 

Tumors of this kind grow by preference from fibrous membranes, 
fascial sheathes of vessels and nerves, the subcutaneous and submucous . 
connective tissues. Such sarcomata may develop into fibrous con- 
nective tissue— -fibroma. In tmnors of the uterus the two forms are 
frequently combined, 

(e.) The large-celled , spindle-cell sarcoma differs from the preceding 
four in the disproportionate development of its cells, as compared with 
all the surrounding elements of its structure. Its spindle cells may 
attain a thickness of *015 of a line, and a length so great that, under a 
magnifying power of 200 diameters, the extreme ends of the cells are 
separated by three times the diameter of the field. Hie thickest part 
of the cell corresponds to the roundly oval nucleus, which carries a 
lustrous nueleolus. The protoplasm is finely granular and soft in the 
neighbourhood of the nucleus; elsewhere it becomes homogeneous, 
firm, tenacious, and rigid, but still with no limiting membrane. Some- 
times the cells are stellate. These cells unite to form bands of consider- 


able size, radiating in straight lines in every direction from a common 
h$?e, or elaborately interwoven with each other. Such tumors grow to 
considerable size without undergoing further change of structure 
-or Composition ; and they generally start from fasciae and membranes, 
from the -interstitial tissue of glandular organs; and they seldom 
Ppj. after timely extirpation. These fusiform or spindle-shaped pells 
as “Jibro-plastic cells” constituting fibro-plastk or fibro- 
turnon!^ These arel^jridly growing toners; apd when they 
jioit structures, an4 return after removal, 

' fibroid tumors, 

'' sarcoma Mpily grows -from', the 
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SARCOMATA AND FATTY TUMORS. 


appearing earliest in the epithelial cells lining the vessels. Such tumors 
are possessed of well-marked malignant characters ; and the secondary 
metastatic deposits are usually also pigmentary, although developed in 
parts where no physiological pigmentation is known to occur. 

(//.) Fibrous sarcomata , fibroid tumor or fibromata , are represented in 
structure by the formed tissue of cicatrices, consisting of a fibrous, 
reddish-white, stiifiy-elastic substance, so dense, tough, and even hard, 
that it creaks or “ crys” under the knife. It is made up of extremely 
fine fibvillaj. These fibrilke are composed of a gelatinous material, 
and enclose fine cells between, usually small, roundly oval, and carry- 
ing lustrous nuclei. In addition, bands of spindle-shaped cells traverse 
fibroid tumors in every direction ; and round deposits of embryonic cells 
lie embedded here and there amongst the continuity of the fibrous 
bundles. These are the transitional structures from which the fibres 
are developed. They are the most benign of all morbid growths, and 
the uterus is their favourite seat. They are circumscribed, and do not 
invade surrounding structures. When such tumors contain cysts, 
they are named fihro-cystic: when they contain earthy matter, jibro- 
catcarwus; when they grow from bone, and are partly ossified, they 
constitute the noil-malignant form of disease known as osteosarcoma; 
When they contain involuntary muscle, as when growing in the uterus, 
they have been called fibre - muscu tar ; when they contain fat, Jib ro- fatty. 

, (It.) The cavernous tumor is a tumor of erectile tissue, like that of 

the corpora cavernosa penis. It consists of a network of white glistening 
trabecula* of connective tissue, in whose wide meshes the blood is con- 
tained as in a sponge. It constitutes the vascular tumor , and also 
nmons. It originates in a fibroid degeneration of the capillary portion 
of the blood-vessels, while the arteries shew an enormous thickening of 
their walls, a tortuous course, and a capacity for dilatation, such as no 
healthy vessels ever exhibit. Such tumors grow by preference in ffio 
adipose tissue, and are not unfrequently multiple. They are occasionally 
malignant ; but such malignity usually depends on a manifest compli- 
cation with melanotic Barcoma, whose nodular foci have be^j^e 
developed in the trabeculae of the cavernous tumor. ' 

2. Lipomata, ok Fatty Tumors,-— These are priggipally nmtitb tip 
of the elements of adipose tissue — the%£ cells — andpgree in stricture 


with the normal fat cefts of the hum&h $mdy and relation to the 

septa of connective tissue. Such 'tumult of lobules of a 

globular shape. ' ''Thorite examples , and are uflusll| 

Ibfinetetsd witMfys nAbOuring pofip^only by * jp| 

pedi^ i ^j^'p:.external' % a l^g^rfcShea 



52 


OUTLINES OF TOPICS RELATIVE TO PATHOLOGY. 


connective tissue smooth capsule. They originate in the subcutaneous, 
Submucous, subsynovial, subscrous, subfascial, intermuscular, and intra- 
- orbital connective tissue. At first they grow very slowly, then faster, 
and may attain a very considerable size — as largo as a man's head, 
or larger. In such large tumors chronic inflammatory changes and 
fibroid' transformation and mucous softening are apt to take place, 
as well as calcification of the fibrous matrix. The fatty tumors are 
decidedly benign, and once thoroughly extirpated never recur. 

8. Enciiondkoma, or Cartilaginous Tumors. — They occur where 
no cartilage normally exists, and present the peculiar elastic hardness, 
the milk-white colour, and translucency of their layers which are 
characters of cartilage. All the minute anatomical forms of cartilage 
tissue may co-exist in an cnchondroma ; but as a rule hyaline cartilage 
predominates. The capsules are not always distinct; and, when entirely* 
absent, are evidence that the matrix is beginning to Soften. They 
generally grow from bone, the medulla being the source of the new 
growth, or from common connective tissue. 

The protoplasm is of variable forms, such as stellate, and contains a 
nucleus. The tumor is usually made up of small lobules, not larger 
than peas, and hence capable of nourishment from their periphery. 
The formation of vessels and of true bone has been seen in enchori- 
droma. In tumors of small size blood-vessels are abundant round 
the lobules, and in those of large size, round the periphery; but 
in the interior of* the latter the blood-vessels are compressed 
by weight and growth, even to obliteration, so that degeneration 
chaiges are apt to be set up. Calcified patches are common. These 
tumors are frequently complicated with alveolar or soft sarcoma, and 
as such are malignant — otherwise, they are not so. But pure enchon- 
droma are also liable to recur; gradual extension of the growth along the 
lymphatic takes place, metastasis to the nearest lymphatic glands, and 
even to internal organs, have been observed. The lung is the favoured 


Site for such secondary enchondfomata, but they are rare, and of small 
ske,\ Foui>fifths of all such tumors grow from tho osseous system, 


more particularly the shafts of the long tubular bones, either from the 
medulla or the periosteum, especially of the bones of fingers and toes, 
wK#a$fcbey are often multiple. They occur most frequently in early 

$ey grow in ti le parotid gland. and 
tegtjfdA ! Ttey ; n8UftHy,;|^w .slowly, except those which proceed from, 
the medulla of bone. SitAa are rapid in growth, soft in textpre, gep- 
, erafty malignant, and not baited bya fibrous capsule. '• 

.»;■ 4. Myxomata, 
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secondary metamorphosis of other connective-tissue substances*, and 
tumors exclusively made up of “ mucous tissue ” are not common. 
They 1 * consist of a basis substance containing mucus, or of one : 
which has undergone mucous softening. They are colourless, trans- 
. parent, and soft, like a jelly; and if cells predominate, the tumor 
is white, reddish-white, or pale grey colour. Their juice on scraping 
is a tenacious mucilaginous fluid, containing the cell elements of the 
tumor. They are lobulated, and but sparsely provided with capillary 
vessels. They form nodular swellings, which may increase rapidly 
in size (although growth is usually slow), and this property, with 
their great softness, causes them to be mistaken for soft cancer. The 
favourite sites of myxomata are the subcutaneous areolar tissue of 
the thighs and back, and the external genitals in the female; the 
interlobular connective tissue of the neck and face; and next, the 
medullary tissue of bones and connective tissue of the nervous 
system ; they also grow from the placenta as hydatid degeneration of 
that organ. In the nervous system the tumor is often multiple. 
In the submucous tissue of the nose they constitute one form of nasal 
polypus. They are benign, and do liot recur after complete extirpation. 
They occur generally late in life. 

5. Osteomata, or Bony Tumors. — They occur usually in the form 
of exostom , and vary as to hardness, being ivpry-like or cancellated. 
They are benign, and their growth is slow. They are often hereditary 
and multiple, usually then occurring in early life. 

6. Myomata. — These include all tumors mainly composed of true 
muscular fibre; and in them transitional forms between striped and 
smooth muscular fibre are often to be met with. To display the mus- 
cular tissue it is necessary to dissolve away connective tissue and 
fibres by maceration in dilute nitric acid, which will thus leave the 
muscular fibres isolated. The uterus is a frequent seat of these tumdrs. 
I have seen one as a large pedunculated, tumor or polypus growing 
from the inner wall of the small intestines — ultimately inducing invagi- 
nation of the bowels and death, by intestinal obstruction. They also 
occur in the prostate ^land, oesophagus, and stomach. 

. 7, Neuromata. — These are of two kinds — one represented by the 
yfell-known “ painful subcutaneous nervous tubercle. 1 * This is essenti- 
ally a fibrous tissue tumor, growing from the neurilemma^ a superficial 
nerve. The nerve fibres become expanded over them as they increase 
in size, and are the source of great pain. 

The other form as that of a tumor consisting entirely of nerve tissue^ 
isfid it ia ^eedin^y rare. Such turnout always originate iron* nerve- 
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fibres, either cranial or spinal, and resemble them in structure, con- 
sisting of tubular nerve-fibres, with intertubular connective tissue, and 
a few grey nerve-fibres. They grow slowly, and never enlarge beyond 
a small nodule, which is generally solitary. Their most common site 
is at the divided end of a nerve, as in stumps after amputation; and are 
then often in .connection with the tissue of the cicatrix — an involve- 
ment which is often ^ho source of much pain. Clinically, however, 
they are benign tumors. 

8. Compound Histoid Tumors. — These are such as have a number 
of different tissues entering into their composition; and, regarding 
these, it is to be observed that their prognosis is less favourable than 
that of simple tumors of any one of the several species of tissue which 
have been described. They usually recur as sarcomata after extirpation. 

0. Lymphatic Tumors. — These are made tip of the basis substance of 
lymphatic tissue — now called adenoid tissue. This tissue is known to 
be very widely diffused. It enters into the composition of the general 
lymphatic and mesenteric glands — the Malpighian' corpuscles of the 
spleen and the glands of Toycr, the solitary glands of the large and small 
intestines, and the follicles of the pharynx and tonsils. It forms a definite 
plexus of tissue (perivascular canals) round minute blood-vessels, like 
those of the pia mater, and amongst the connective tissue round the bron- 
chial tubes. It exists immediately beneath the epithelium of the pleurae, 
the peritoneum, the mucous membrane of the alimentary canal, and in the 
medulla of bone. It is one of the special varieties of connective tissue 
— the retiform of Sharpcy, the reticular or cytogenous tissue of K611iker, 
the adenoid of His. Within the meshes of its reticulum lymph-cells 
are enclosed, and these constitute the greater part of adenoid tum0rs, 
which are morbid Over -growths of lymphatic tissue. The adenoid 
tumors — lymphomata — are generally the result of some specific 
mutation. 

40. Glandular Tumors. — These are also named adenoceles or 
adetimata. They are tumors growing in or near a gland, and 
m0re or leas perfectly resembling it in structure. They consist of 
epithelial cells, whose arrangement suggests the epithelial lining of 
t|r or acinous glands, the cells being for the most part 

$ central axis,, as though they included a tubular 
,;but,,^|fch is generally plugged with mucous or colloid 
■ It is .an unlimited reproduction ojf ^ 
glandQlgr tubuli. Thus^':|umor grows extravagantly rich in a4%* 
lend lyry scantily yrovided'^h vascular connective tissue. 

: ,<3cu$ieB within itself 1 the' ^ements^' of - They 
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originate from a gland structure, especially the liver, the mammary 
gland, sebaceous glands, pineal gland, ovaries, and mucous follicles of 
the rectum, and the gland structures of mucous membranes generally, 
as in nose, pharynx, stomach, intestines, vagina, uterus, where they 
form mucous polypi. 

Adenomata form globular, sharply - circumscribed nodules, which 
replace a comparatively small portion of the gjjgind from which they 
spring. Each nodule increases by central proliferation, and tends to 
push aside, and not to infiltrate the neighbouring parts. Adenomata 
of the liver are cneapsuled. Clinically, they are believed to be benign 
tumors ; but they are very apt to be confounded with growths having 
malignant properties. Much has still to be learned regarding them. A 
simple adenoma may become cancerous. It may also become caseous 
from fatty degeneration of^fche enclosed epithelium. The gland tubes 
may also dilate into cysts, and mucoid softening is common. 


(11.)— Cyst. 


A cyst is a form of lesion in which a sac or bag is filled with some 
substance (fluid, or more or less solid), which is produced as a secretion 
from its interior, or as an endogenous growth. No single hypothesis 
has, as yet, been sufficient to account pathologically for the formation 
of all cysts. An excessive augmentation of volume of the alveoli of the 
areolar tissue, with investing consolidation or excessive growth' of 
germs in such tissue, and eventually, in either case, the cyst becoming 
analogous to a serous sac, are views which have been entertained 
regarding the pathology of such growths. There are also cysts which 
arc doubtless formed by the obstruction, dilatation, and growth of 
natural ducts, sacculi, or follicles. 

Cysts may be classified as to their mode of formation, as occurring— 

1. By enlargement and fusion of areolar spaces in connective tissue. 

2. By obstruction, dilatation, and. growth of natural ducts or sacculi 
—so-called “ retention” cysts — including sebaceous cysts , in which the 
secretions of the sebaceous glands are retained, and form comedones and 
atheromatous tumors ; also mucous cysts retaining the secretion of glands 
of the mucous meipbrane ; and cysts from retention of secretions in ether 


parts. 

><: 8. There are pysts which are 
' j|stiitct eiementary groundwork, derived ^ 
CCfls-^orbid in theirgrowth from the , J 


cells or the nuclei of 
, and often, reaching 
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4/ Cysts have also been classified according to their contents — as 
gaseous i serous, synovial, mucous (Nabothian and Cowporian cysts, and 
ranula), samjumous, colloid, and cysts containing fat, oil, or milk. 

6. There are also proliferous or compound cysts, so named from the 
occurrence of secondary growths in the interior of the original cysts ; 
cysts growing within cysts, or npon their walls, as in complex ovarian 
cysts — the cysts of t)|p echinococcus parasite. Some cysts also are 
congenital, ami have their origin in the inclusion of Jcetal germs, or in 
the involution of skin or mucous structures of the foetus, and carrying 
sebaceous matter, hair, tooth, hones, and such like formations. 

G. Some growths also present the cystie form from the softening of 
tissue, as in cm hondromu, sarcoma, and some malignant or cancerous 
tumors — the prolix “ cysio ” being used to denote tlio complication 
of some form of le&ion (such as a tumoij wifh cysts. 

(12.)— Parasitic Dihta c. 

A groat variety of lesions and symptoms of organic disorder are 
traceable to the occurrence of animal or plant life finding a subsistence 
within or upon some tissue, organ, or suijdce of the human body, as 
well as upon those of animals or plants. Thus many of these parasites 
and parasitic diseases are now pi oven by experiment to ho capable of 
being transmitted or communicated indifferently from animals to man, 
and from man t<» animals. Each parasite is known to have an inde- 
pendent life of its own; each animal has parasites more peculiarly its 
own. Some parasites at certain stages of their existence are also known 
to pass or emigrate fiom the body (if ouc* animal into that of another, 
or from one part of the same animal to another cavity or viscus in 
it. It is mainly by vegetable or animal food, by dunking or bath- 
ing in impure wafer, that parasites find their way into the human 
body— into ifs most delicate tissues — as minute ova, embryos ; or 
even as very minute but perfectly mature and even fee undated females 
— ap is obviously the ease with (the guinea -worm, and perhaps also 
with the minute filaria recently discovered in the blood of dogs and 
man. The parasites thus undergo progressive stages of development 
toward maturity in each of the new localities whore they dwell, finding 
subsistence ami protection. 

These are clsmoutaty facts in fho science of parasitic disease; and 
it is necessary to ascertain the origin, source, and mode of ep trance 
into the body of man of the parasites which infest his body, Ut 
order to prevent their occurrence. Seeing also that it is a character- 
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istic of parasites to be transferred, and to pass from one kind of 
animal into another, it is necessary to be acquainted with the nature 
and existence of parasites in such plants and animals as constitute 
the food of man — fish, flesh, fowl, mollusca, and Crustacea — fresh-water 
plant!, and green food used as uncooked salads. Domestic animals also, 
which are not generally eaten, but which, being the companions of man, 
come like him to be infested with parasites, an^so they tend mutually 
to propagate and perpetuate parasitic disease alike in man and other 
animals. A knowledge also of the generation and reproduction of indi- 
vidual parasites is absolutely necessary, in order to understand the 
nature and provide for the cure and prevention of parasitic diseases. 

Parasites of animal organisation exist in man and animals in every* 
grade of development, and the first lesson for the student to learn is 
how to distinguish parasites which are sexually complete from those 
parasitical growths which are destitute of sexual organs — which are 
immature larvae or non-sexual parasites. These latter have often been 
described as distinct animals. 

The human parasites are subdivided into — 

(1.) Entozoa, (2.) Ectozoa, and (3.) Entofhvta and Efipiiyta. 
The Entozoa consist of throe classes, namely, — (a.) Caldmintha , or 
hollow worms, or worms with an abdominal cavity ; (6.) Sterdmintha, or 
solid worms; and (c.) Accidental Parasites , which, living internally in 
some part of the human body, have thus far the habit, but are not 
referable to the class of entozoa. 

The cwlelmintha consist of the following — two species of ascaris, tliq 
ascaris Itmbricoides and ascaris mystax , inhabiting the intestines ; the try- 
choccphalm disjxir, which also lives in the intestines, chiefly about the caput 
caecum and lower part of the ileum ; the trichina spiralis , which encysts itself 
in the muscles, after migrating from the intestines ; the filaria medinensis 
or guinea-worm, whose habitat is the skin and areolar tissue; the Jiktria 
oculi, living in the eye ; the strangylns branch kills, inhabiting the bronchial 
tubes; the eustrongylns gkjas, inhabiting the kidneys and intestines; the 
sclcrostoma duodenal e, inhabiting th^duodenum ; the oxyuris vermicularis, 
a small thread-worm, inhabiting the rectum ; to which must now be 
added, the fdaria samjuinolenta, a very minute (embryo?) fdaridan, 
;i Inhabiting the blood-vessels of man, recently discovered by Dr. T. Lewis, 
Surgeon in the Army Medical Department. ^ 

The class (6.) Sterolmintha, or solid ^dnns, embrace the varieties 
of tapeworms and their cysticerci, ; or immature larvae, the distomata, 

or broad tapeworm, 


faaciota, hfiematbbia, tetrastoma, and hekattiynamm. 
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endemic to man in some localities only. Its embryo is ciliated and 
developed in water, and the mature tapeworm inhabits the intestines ; 
(2.) The Bothrimphaius cordatus, inhabiting the intestines of natives of 
North Greenland ; (ft.) The Ttvnia solium, a common tapeworm in the 
intestines of man all over the world where infected pig flesh is citen ; 
(4.) The Ttcnia nudiocandtata , a common tapeworm in the intestines of 
men all over the world whore infected ox and calf flesh is used as food i 
(5.) T. acanthofrias; (0.) T. Jlavapuucta; (7.) T. Nana; (8.) T. hplmoma; 
and (9.) 7 T . thptica . These five last-named arc rare, and have been found 
in the intestines. Tl.o immature parasites of this class found in man 
are the cy&tieerci of some of these and of other tapeworms— namely, 
cysticcrcus of the Vivnia solium and of the T. mmjimta , the echinococcus 
hom iw\\ or hydatid of the T f ema echinococcus , a tapeworm of very minute 
size, living in the intestines of dogs and the dog tribe. 

The remaining parasites of this class are — the Fasciola hepatiea, inhabit- 
ing the liver; the J)istoma crassuni , inhabiting the duodenum; the Distoma 
lanciolatnm, inhabiting the hepatic duct and intestines; the Distoma 
ophthalmohium , inhabiting the eye; the Distoma h< teroplaps. inhabiting 
the small intestines; the Jhlhania hemntohia , inhabiting the portal 
and venous blood-vessels, especially those of the hiduoy, bladder, and 
rectum; the Ti trastoma mailt, inhabiting the tubes of tho kidney; the 
Hcmthyriilium cenarum , inhabiting venous blood; and tho Jkxathyridium 
pinynicola , inhabiting the ovary. 

Tho class of accidental parasites comprehends the Peutastoma denti- 
cnlutmn, inhabiting the liver and small intestines; the Puitastoma con - 
strictum , inhabiting the liver and lungs of natives of the west const of 
Africa; tho (Estrus homlnis , or larva of the gad-fly, inhabiting tho 
intestines, and the A dhomyia runicufaris , inhabiting the intestines, and 
becoming the exciting causes of some boils by their laxvse. 

The parasites which compose the subdivision of Eotozoa livo on the 
skin, and comprehend the several species of lice, the itch-insect, and flea, 
namely: — 

Phthirius inquinalis, or crab-louse* infesting the pubic region chiefly; 
Pedicutus capitis , or head louse ; Pcdiculus palpebrarwn, infesting tho eye- 
brow* ; Pcdknlm mstmenti , or body louse ; Pcdiculus tabesccntimn , or louse 
of the aged or dying ; the Sarcoptcs scabei , or itch-iuseot; tho Demode# 
foUicvthnm, or flaffeite of the hair follicles; the Pnltz jmwtrahs, or 
chigoe, infesting the akin and cellular tissue. 

The parasites which make up the subdivision of Bntophyt^ or 
Ennrm, are of a vegetable nature, and mainly minute fungi, they * 
are named m follows:— 
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Leptothrix huccalis, or alga of the mouth; Ohlinm albicans, or thrush 
fungus, seen iu the mouth in cases of thrush, and on oilier mucous and 
cutaneous surfaces; the Sarcina ventriculi , found in the stomach; Tarnla 
cere vis Lr, or yeast plant, growing in the stomach and bladder ; Ckiontfph 
Caiteri — a cotton fungus occurring in the disease called Mycetoma, of 
the hands and feet in natives of India; Achorion Schonkini, the para- 
site seen in cases of Tinea favosa; Puccinea fari , another foini of 
parasite seen iu that disease ot the hair ; Achorion Like rid, or Tricho- 
phyton tonsurans ; also a parasito found in Tima tonsurans. 

Microsporon An don ini, the parasite found in Tima decal vans; Tricho- 
phyton sporitlaiehs, the form of parasite seen in Tinea Polonica; Miero- 
sporon furfur is the form of parasite seen in Tinea a rsicohr ; Murosporon 
mentayraphytes is found in the follicles of the hair in eases ol Sycosis or 
Mcntayra, 

The sexual! y mature entozoa inhabit the alimentary canal of animals 
or the cavities of the lungs, or such parts of the body as arc in direct 
communication with the external air. 

The non-sexnal, or immature cut ozoa, so long as they are parasitic, 
live enclosed in cysts — such cysts being situated either in the parenchyma 
of organs (liver, lung), or in closed cavities, such as the peritoneum, 
pleura, pericardium, chambers of the eye, secreting tubes or blood- 
vessels. It is these immature parasites which are the most dangerous 
to the life of their host. They tend to destroy his life by the severity of 
the lesions they induce, and the destruction of parts which they cause, 
as they pass onwards to maturity. 

For a detailed description of the natural history of these parasites, the 
reader is referred to the chapter in the Science and Practice of Medicine 
on this subject; or to the very exhaustive work of Dr. Cobbold on 
Helminthology. 


( 14 .) — Calculus and Concretion. 

Calculus is a formation resulting #gom the deposit df all or of certain 
components of a flui<J in which they are naturally held in solution or 
suspension: comretum arises out of a liberation of salts of lime from 
their normal combinations, so as to encrust or penetrate parts aiid 
sever minute textures ; or concretions may also nrin| «^om stagnation 
of a secretion, when its mineral and protein compound* alike become 
solid. 

The causes which lead to the formationbf calculi are extrome concen- 
tration of fluid from loss of water; inspissation and exsiccation of 



GO 


ornrusncs or topics relvjtve to pathology 


secretions, such as mucus, cur-wax, bile, and the like; and, lastly, 
chemical decomposition of fluids. 

The following are the elementary substances which compose the more 
bulky calculi and corcietioiw: — 

1. Protein substance *, especially in the form of fibrine and albumen, 

2. Concretions of hit, especially in the foiniK of Plain or 0/<m, of 
Margarita and Marqauc acid, and of ( ’holes! erine. 

ik Pigment roam turns from blood, urine, or bile. 

4. ( 'onen (io/u of Cur <t< ul md Crufts; of Cric acid, ns sediments in 
the urine, and as comretions of minute crystalline giains, commonly 
known as “gra\el:" or as amoiphous or crystalline concretions, from 
a size cloaily visible to a veiy large size, when they are known as 
“stones” or “calculi;*’ and, lastly, ot Vnttt of ammonia. 

5. Cimcu turns <»/ huu suits, as basic phosphate of Unit, or as carbonate of 
lime , oxalate of time. 

6 . ( Umcrduuu uj J nmonfo-pho*phatf of magnesia. 

Protein subs bmc os, gluten and Lil, with phosphates and carbmUcs of 
lime and magnesia, combine to lorin a seiies of moic oi le^s sott concre- 
tions, such as coagula within blood-vef^els, tice bodies (eoagula) in 
serous cavities, conuvtions on the vahes of the heart, contents of fat 
cysts, crctitication of fibroid ami caitilaoinoiw lectures, from deposit of 
bone-earth, a form of mineial degeneration. 

Concretions of huger size, of denser and firmer structure so as to 
i form “stones” or “ calculi,' ” and of a varied composition, contain 
specific substances peculiar to the secution from which they are fonued, 
such elements of bile in ^all -stones, or of urine in calculi in the 
uliuary bladder, 

(lb.)— M \i/ on\rMTO\s. 

Malformations are such deviations from the normal development of 
the organism of the body occur in the ember periods ot gestation, 
or at least previously to the tor mi nation of (octal existence. TJio origin 
of malformations may bo due toJtoe germ being originally defective 
ftom influences proceeding ci( her from (lie male or female parent, as 
whtiQx the mm kind of malformation repeats itself in successive proerea* 
tions by the same parents, and arc transmitted by inheritance on either 
si<Jc, 80metime|J||^fling through several generations. Another souttBS 
• of due to injury or disease of the ovum or foetus, 

especially such as may arise from acute or chronic inflammation of 
placenta, attachment of psouAo-niembranes to tho foetus, and adlu 
of the foetus to Um placenta* Impeded development of tho , 
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“arrest of development” of ono or many parts, whilothc others proceed 
through their normal course — is another source of malfoimatmn. 

A detail of the elementary facts in “ Tend ology,” and a classification 
or grouping of malformations, are fully given in St Luce and Practice of 
Medicine . 


(16.)— Functional Diseases. 

When tho concurrent living action of parts or oignns are not main- 
tained — in oilier words, when the eoneuircnt exercise of function is not 
maintained — a morbid condition in at once established, to which the name 
of ‘ functional disease ” is given. f 1 cue rally there is increase. diminution, 
or perversion of t onlractibty, tonicity ,nutntiou, secretion, sensation, or of 
motion oi parts, lint without lever, inflammation, or oilier morbid altera- 
tion of structure. Although not attended vv itli any obvious lesion that 
can be discovered, functional di arises arc, in many instances, the eauso 
of much suffering, usually of long duiation, difficult of cure, having a 
great tendency to lecur, ami to terminate e i \ cntualh m obvious organic 
changes. Examples of functional diseases ; re somewhat heterogeneous, 
especially when such discordant element', ol disease are associated as 
hydrophobia , (pihjtsy, ncurahjnj , U tan ns, aonp , choua , paralysis ayitans , 
hystuia , catah /as//, trance , hypoc hondi iani*. To these must be added the 
functional diseases of the heart, as palpitation and in (polar action, and 
of the intestines, as colic, vomit iny , dimrhaa , constipation, 

f 

(17.) — Flyer oh I^ulxi*. 

Fever is a condition of the body in which the temperature of tho 
blood is elevated above the normal standard — a condition which ipny 
arise from an increased tissue change, having its immediate cause in 
alterations of the nervous system. It is thxu an extremely complex 
morbid state which accompanies many diseases — the so-called “febrile 
diseases,” and the “specific feveis” — as part of thoir course, with a 
more or loss defined regularity, variously modified by the specific 
nature of tho disease which it uMpmpanies. A preternatural heat of 
skin with shivering* a quick pulse, intense thirst, scanty and bight 
coloured urine, arc phenomena common to many diseases, and arc the 
usual signs or accompaniments of the febrile stale; and in all cases 
Where fever is present there arc two practical bo detoimincd, 

ntacly — (1.) The amount of preternatural heat, asej^ned by accurate 
measurement; (2.) The amount of tissue change in relation to the 
amount of heat, represented by tho weight and amount of all the excreta 
' jgp to the body weight 
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The presence of fever is common to a great number of diseases— so 
much so, that diseases have boon divided into two great classes, namely, 
febrile and non-fihriU; and in diagnosing the natuie of any disease, one of 
the first things to determine is the presence or absence of fever. Next, 
it is the exact sequence and combination of phenomena which must 
be determined in every case where fever is present — when symptoms 
sufficiently characteristic usually develop themselves in addition to 
the febrile phenomena sufficient to define the disease and clench the 
diagnosis, such as lliObC seen in < nitric ft nr, neurit t jtcer, typhus fiver , 
smnU-jm, aym , ikuv tiicfatr , yout, pneumonia. 

Most ot these febrile diseases commence with “shivers” or “rigors” — 
a symptom which, when fully expressed, is always of great importance. 
The shivering may be so severe as to induce chattering of the teeth, and 
to shake the bed on which the patient lies. On the other hand, it may 
be so slight as merely to induce paleness of the face and skin generally, 
with the feeling of coldness. 01 as if cold water were running down the 
back. In children it may be repiescnted by convulsions. Such shivers 
generally mark the commencement of an illness more 01 less severe; 
hence it is always of importance to find out when the sensation of 
shivering w r ns first experienced, m order to fix the date or time when 
the illness began. 

When the fever is a result of some local lesion, such as an inflamma- 
tion, the fever or pyrexi.il state is named st vondary or symptomatic as to 
* the local lesion. 

When the pyrexia! condition is primary, without any local lesion to 
produce it, or to account for it, the condition is called 4 l u/mr,” or 
“a speeijir, idiopathic , primary . or emntial fever.” In such fevers the 
blood is believed to be primarily affected by the poison entering into 
its substance, and for the follusving reasons : — 

( 1 .) A period of incubation indicates a time when the introduction 
of some specific poison has taken place, 

(2.) The fact that such fevcw run a definite course, during 
which time a very great destructio* of tissue takes place, by the de- 
composition of which, in the absentee of food, various substances of 
mutable ehmiucal composition are formed, an d which are attended' 
with rise of temperature of the blood. The muscles, the structures of 
nemos system, Jhe osseous system, and the red blood corpusolei 
waste away, wlm little or no fresh material is assimilated to com* 
ponsate for the loss. At the same time, excreta may he either $xces« * 
Slvely eliminated) diminished In quantity, or absolutely retained in tbo^ 
system— the products of metamorphoses'' circulating in the bloody i 
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retrograde metamorphosis which is increased hy the accelerated action 
of the heart. In such cases critical discharges may occur at the close 
of the fover, or serious complication may occur during the course of 
the fever. Its types may assume a dangerous character, becoming 
typhoid, or ataxic, or malignant . Local complications may also occur, 
especially in the form of inflammation of solid organs, effusions in tho 
joints, abscesses, and the like, which have sometimes been called tho 
M dngs of the f ever” 

(3.) The possibility of introducing by inoculation a visible source of 
poison or virus, as in cow-po\ and small -pox, leads us to believe that 
germs of specific poison also exist for otli cr specific fevers. The poisoned 
condition of the blood may alhO be derived from changes biking place 
within the body, as in gout and rheumatism. 

(4.) The blood is always altered in composition, so that there is 
a diminution of alkalies and the alkalinity of the scrum. After a time, 
albumen and red corpuscles arc deficient, and white corpuscles increase 
in number. The amount of fibrinc varies as the fibrine -producing 
factors vary in amount. 

(5.) Thu nervous systems, particularly tho sympathetic and vagus, are 
paralysed as the fever increases amt continues. * 

Increase of temperature is the first point to be determined, as it is 
the essential sign of fever; and the intensity of the fever is accurately 
measured by the amount of elevation of temperature above tho average, 
heat of the blood in a state of health — i. c., 9H W *1 in the axilla, or 99 tt 
in the tectum. Tho use of a clinical thermometer (self-registering) is 
necessary for this purpose, so made that the bulb may be introduced 
into the arm-pit or axilla, under the tongue, or into the rectum or vagina. 
From fee to Un minutes the thermometer must he left in anyone of 
these situations.* 

Tho reader is referred to Science and Practice of Medicine for ample 
details as to tMe make and use of the clinical thermometers, and the use 
of tables on which records of temperature, pulse, and respirations, and 
amount of excreta, may be recorded^ 

As a general rule th ennonjetric®t)servations are best made in the 
axilla; and if the temperature there persistently exceeds 99 v v Fahr., the 
condition must be regarded as one of fever. The range of increase of 
temperature varies according to the nature of the disease ; so much so, * 
’that ranges of temperature, if carefully observed frojjfrday to day, are 
typical of certain diseases. 1 

* Oasella of Hatton Garden, Hawksley of Blenheim Street, London, and Harvey and 
Bayncfld# of Lootfe* we tho most careful makers of clinical thermometers in my experience. 
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The intensity of the fever is denoted by the degrees of elevation 
above the normal standard — an intensity which may be represented by 
two, four, six, eight, ten, or even fourteen degrees. The Intensity, 
however, Lively exreeds 105° or 100° Falir. — seven or eight degrees 
above the normal. Such temperatures indicate hyperpyrexia, and when 
the temperatme exceeds 107 Q , fever is so excessive that danger of death 
is great. In laic east's of enteric, relapsing, and scarlet; fevers, tempera- 
ture may 1 iso to 108° Fahr. or 110° Fahr. Such cases prove fatal; — 
so also in rhmnatisin temperature has been known to use as higji as 
110 w *2 Fahr. to 1 lt v -2 Falir. before death ; and in eases of tetanus, as 
Sigh as lli w -5r> Falir., the highest temperature yet recorded in man. 
The temperature may continue to rise for some time after death. 

There is also a co-relation to be noted between temperature, the 
pulse, and the respirations in fever. An increase of tempera I lire of one 
degree above the noimal corresponds ■w itli an increase of about tight 
beats of the pulse per minute. A pulse Varying from fit to 7(5 in 
health goes up to 72 and 81, or 80 to 1)0, and thence to DO, 100, 120, or 
more. Hut increase of pulse i.s not constant in tevci ; and it is only a 
sign of fever wlun associated with increase of temperatme. 1 lie leased 
frequency of respiration (from the normal range of Jo per minute) is 
usually in proportion to the rise of the pulse, and is usually always in ex- 
cess ; but there are two conditions in which the number of respirations 
maybe quickened beyond the usual co-relation, namely, in inflammation 
or other organic lesion of the lungs, and in paralysis of cerebral origin. 

The amount of fever, as measured by the increase of temperature, is 
attended with wasting of the body in proportion to the amount of 
excreta from the skin, the kidneys, and the mucous surfaces. A rapid 
disintegration of the nitrogenous tissues takes place, ami there is little 
or no assimilation of food to compensate for the loss. (Jreai muscular 
prostration and loss of weight are the consequences of this condition; 
and if such excreta wore to be retained, and not eliminated, the cerebral 
symptoms known as typhoid would ensue, or local lesion would result, 
such as secondary mflaminatioigk. In the study of eases of special 
levers the quantity of exmta paflp by the urine ought to be carefully 
measured by the student, as one of the best methods pf obtaining on 
index for appreciating the changes going on in the body during the 
course of the fever, * * * v 

*' The course a§4 progress of fevers, as well as the severity and apeeial 
combination and succession of i&rtain symptoms, ^hara^ters to the 
febrile movement which are typical ; and hence tbjite edftam types 
oj to Tic clinically recognised, namely^ 
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(1.) Those in which the febrile movement runs a regular course 
uninterruptedly as to increase of temperature from day to day— the 
temperature rising continuously up to the maximum, without decided 
oxjieorbation or relaxation, till the aenu' of the fever is reached, 
after which defervescence sets in. Such a type of fever is called 
“ typhus, small-pox, measles, scarlatina, inflammatory 

fever. 

(2.) When marked abatement, lull, or remission in temperature and 
other symptoms occurs, lasting*for some time, ami followed by exacer- 
bations of all the phenomena, this type is called “remittent” and i| 
been in fevers of tropical climates and malarial districts, especially in 
summer and autumn, also in enteric fever, and in hectic fever. 

(3.) When periodic paroxysms of fever occur, each commencing with 
a chill or cold stage, lasting from half an hour to an hour, and ending 
by excessive heat of surface and active febrile symptoms, resulting after 
several hours in a sweating stage, which completes a paroxysm, and the 
patient appears then, for the time, quite well; but in from 2i to 70 
hours the paroxysm repeats itself ■ —such a fever is called “ intermittent ” 
m type. 

This intermittent type includes several forms. When the 2 >aroxysm 
repeats itself in 24 hours, the fever is of “ quotidian ” type; in 70 
hours, of the “quartan” type ; when it repeats itself in 48 hours, 
the typo is “tertian;” when a daily paroxysm, corresponding in time 
and severity, repeats itself on aitemato days, the type is “double 
tertian .” These types are represented in the different forms of ague. 
The period between the beginning of two paroxysms is named the 
“ interval” and includes one paroxysm with its succeeding intermission 
or mpyrexial stage. 

(4.) When fevers are characterised by distinct periodicity as to their 
phenomena, exhibiting intervals during which the patient is wholl* or 
nearly free from febrile disturbance, this type is sometimes described 
as malarial 

- Fevers of this type betray a commMprigin by strong family likenesses. 
They are alike in occurring iu low swampy places— alike in their 
phenomena and in the difficulty in eradicating the malaria poison from 
the system — alike in secondary lesions, such as enlargement of spleen 
and liver, and similar as to alteration ,of blood, whie^ they leave as 
stamps of their ex^nce. { * 

\5.) Some of thj^ malarial fevers are characterised by pernicious, 
malignant, or destructive characters while at their height, as indicated 
by intense congestion of one or of several mteml organs (oetebtal, 
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thoracic, or gostro -enteric), and extreme perversion of innertation. 
This is the “congestive” typo of fever* 

(6.) When fovcr is not severe, nor prolonged, nor combined with any 
lesion, tho type is 44 simple fiver” 

(7.) When fever is severe, and febrile re-action is the strongest; the 
pulse firm and incompressible, full, sharp, and frequent; the skin hot, 
dry, and retentive of its increased temperature; the thirst intense jj 
urine high-coloured, with a thickly furred and moist tongue ; loss*$f 
appetite and constipation ; the faco flushed, febrile pains in head and 

lor parts intense; the senses often pretornaturally acute; delirium, if, 
f*esent, attended with increased rapidity of thought, and sometimes 
with violence, the type of such fever is “sthenic” or 44 inflammatory ” 
The blood readily shews a “ buff} -coat,” indicating increase in ffbrine- 
forming factors. It is a type usually associated with the onset of local 
and acute inflammations, especially in young and plethoric persons. 

(8.) When there is extreme debility of the vital actions, and a feeling 
of great prostration of mind and body, as shown in the voice, attitude, 
and muscular movements— when the temperature is only three or four 
dogrees above the normal, with heat of surface easily depressed, the 
pulse soft and easily compressed, such a ’condition represents a low type 
of fever, sometimes also called 44 asthenic” or u adynamic” 

(9.) When combined with extreme prostration, there is great con- 
fusion of thought, impairment, of intellect, low muttering delirium 
stupor, more or less unconsciousness, sometimes passing into coma; 
involuntary voiding of the excretions, frequent muscular tremors, and 
submit us tendinmv, even when no exertion is made ; extreme derange- 
ment and diminution of the secretions, the tongue dry, brown, and 
crusted; the secretions of the mouth viscid, dry, and dark-coloured, so 
that the teeth and gums are covered with “sordes;” the surface of the 
body dry and its heat pungent, but easily reduced; the heart’s action 
greasy impaired, as indicated by its feeble impulse and sounds, and by 
the rapid, small, and soft pulse, ofttn also irregular and intermittent,— 
such $ condition is known as a j&fyphoid ” or “ ataxic ” type of fetqty * 
and such a combination of symptoms being also often described as “the 
typhoid state.” » 

fttt) Tfhen, in addition to such a combination of symptom*^ the 
state of the blO0d is markedly altered, so that its putrescency becomes 
obvious; when petechias, or vibicefy and passive haemorrhages occur, of 
oven gangrene, the fever is of the “ mligmnt,” “septic” or putrtf type, * 
(ll«) When suppuration i* prolonged, and tho formation of^gttf , 
continuous, or when there Is mmim waste of the bodily aubstante. 
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as by secretions beyond the powers of the constitution to supply the 
process; when there is a drain on the system beyond its means, a 
febrile condition is set up, so tha£ a period of remission and a period of 
exacerbation occurs once and sometimes twice in twenty-four hours. 
Much sweating attends and terminates each paroxysm of this kind, and 
hence also great exhaustion. This type of fever is 'termed “ hectic ." it 
begins and creeps tm very insidiously — almost imperceptibly at first. The 
pulse is subject to temporary quick excitement from very slight causes. 
Heat is especially felt in the palms of the hands and soles of the feet. 
The excitement of the pulse continues to be daily more and more \ 
induced, while it daily loses in power, and increases in frequency, 
expresses a middle condition between the inflammatory and typhoid 
type, A periodic exacerbation regularly commences towards evening, 
reaching its height about midnight, and terminating towards morning in 
most profuse perspiration. This sweating is sometimes called “ colli- 
quative” because it seems to “melt the patient down,’ 1 * and may 
be replaced or accompanied by diarrhoea. When a second paroxysm 
occurs, it is generally in the morning, after the breakfast period. 
The pulse at the height of the paroxysm may reach 12(£— the beat 
is a jerk — the irritable pulse of a weakened heart. The "heat of 
skin is so distressing *that the scantiest covering can scarcely be 
endured. The respirations are quick and short. The appearance of 
the face is characterised by a florid circumscribed suffusion in the 
form of a bright red, or pink spot, contrasting strongly and often/; 
beautifully with the pale cheek, the bright and sparkling eye, the clea4 
pearly white sclerotic, and commonly known as the u hectic flush n of 
the cheek — so well described by Dickens in the death of “ Smike,” 
as related in his novel of Nicholas Nickleby. 


Points to be attended to in the differential diagnosis of fevers, and in 
determining their most palpable characteristics ; — 

*,(!-) Determine whether the fever is symptomatic ov idiopathk. 
This is not, generally difficult. The history of the case, with absence or 
fW&epoo definite local pain and/j|bttzrbaace, will generally be suf- 
ficient It must not^be forgotten fiat with the advance of diagnosis 
fitfwfcgr affections have passed from the domain of idiopathic fevers to 
; imiammaiaou ^ certain textures, and therefore to symptomatic 
:$*• maoy cash* of sb^caUed gastric fever subacute , 

inflammation of the stomach; ti out . he ■ cases of 
memagbal yin ! la mm ft t ions; Img ferns to : be psses of 'perk - 


pawimom^ *o<l hundreds ot aum 
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one of idiopathic fever, which afterwards turns out to be erysipelas, 
pleurisy, pneumonia, or disease of the kidney or liver. 

("2.) Obtain facts for a natural history of the fever dratfn from each 
rase by clinical notes from day to day; determine the day and hour of 
the commencement of the fever if possible, and the date of exposure to 
any cause or source of infection, so as to fix a period of incubation. 

(8.) Measure the amount of fever heat at least three times daily (in 
twenty-four hours) by a clinical thermometer, and thus obtain a daily 
range of temperature, and a curve for the whole disease, shewing the 
<^gree or amount of fever-lieat, as well as the course and mode pi 
progress of the disease, 

(4.) The duration of the fevor in every case is to be determined by 
the thermometer ceasing to indicate a temperature above the normal 
standard. 

(5.) The daily amount and daily range of the excreta are also to be 
as eorrectfy determined as possible. These are to be judged of in 
i elation to the weight and age of the patient. Measure the whole 
urine passed iu the 24 hours, and take its specific gravity, from 
which a rough estimate may be formed of its solid constituents. 
Multiply the number of cubic centimetres of urine thus measured as 
passed in the 24 hours, by the figures representing the specific gravity, 
dud the result represents roughly the amount of urinary solids in 
grammes; or, knowing also the amount and specific gravity, the percent - 
Vge of ^ solid urine ” may be estimated by Trapp’s formula — according 
lo which, if tho last two figures of the specific gravity are doubled, the 
quotient represents tho number of parts of solids contained in any 
1,000 parts of urine, so that 1,000 grains of urine, having a specific 
gravity of 1 ,0 L0, would contain 20 grains of solids. This formula is only 
applicable to urine of a low specific gravity— 1,000 to 1,018. The best 
forujnla for urine of 1,018 to 1,088 is that of Sir Robert Christison — 
multiply the last two figures of the number expressing the specific 
gravity by 2*88, and the result Is the total of parts of solids iu any 
1,000 parts of urino. Thus, l,Q$to grains of urine, having a specific 
gravity Of 1,025, would contain 58*25 grains of solids. With these 
data, tho use of Professor Haughton’s table will indicate the amount 
of Urea* (See Vital Table in Science and Practice of Medicine^ 6th 
edition, p. 258, voh L y by the Author.) The intestinal discharges ought 
also to be noted, and tho activity or torpor of the cutaneous and ' 
pulmonary functions taken Into account , lt « 

(6.) The symptoms and phenomena in Megtmce are to be caref&py 
observed $ so that the tgpe cftUfew may determined, as indicated at 
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page 05 ante , and any skin eruption as to its time of appearance, what 
part of the body it first appears upon, how it extends, its amount, its exact 
anatomical characters, elevation or not above the skin, its colour, and 
any changes it goes through in the course of the disease, the length 
of time it continues visible; and if it leaves any stain or mark behind it, 
or persists after death. 

(7.) The co-relation of temperature, pulse, respirations, amount of 
the several excreta and general symptoms, i. e. — (1.) The co-relation of 
the temperature and pulse beats; (2.) The co-relation of the pulse and 
respirations; (3.) The co-rclation of the amount of excreta, with general 
' or special symptoms, crises, or lesions. 

(8.) Mode of accession of symptoms, as to being sudden or the 
reverse; whether the rise of temperature has been rapid or slow; 
sequence of early symptoms up to highest temperature; any spinal 
symptom* pointing to disorder of special organs or parts of the bodj, 
— every individual organ being subjected to daily examination. Tlius 
complications are determined as to their being constant or accidental 
in certain fevers, as well as the modes of crisis, and progress of defer- 
vescence. 

(9.) The morbid anatomy to be investigated as regards every organ. ‘ 

(10.) Causes are to be especially investigated and the modes of propaga - 
tion — if by contagion alone, or by other modes in addition to contagion. 
The practical points to be determined with regard to contagion are — 
(1.) To find out if the closer and more frequent the contact of attend^ 
ants with the sick, the greater the number attacked by the disease; (2.) 
If the disoaso is propagated by human intercourse from one locality to 
another; (3.) To determine the limits of aroa of infection and extent 
of diffusiveness of the disease-poison— either by air or by water. 

These are the points for scientific investigation in cases where any 
fever is met with for the first time, the nature of which is not etlfrrly 
determined. Some uniform method of inquiry is necessary to bring out 
characteristic differences amongst idiopathic fevers. 

The symptoms of a specific fever sequence are usually — 

(1.) A period of incubation, more or less definite for each kind of 
fever, at the end of which certain symptoms, called premonitory, set in' 
tamely, chilliness, rigors or shivers, nausea, vomiting, headache, 
lassitude, pains in the back or limbs, restlessness* sleeplessness, or 
delirium, when the patient is said to be “sickening 1 * tor the particular* 
disease. 

(2.) Increase of temperature, of pufae*rate, and of respirations; 
great thirst, scanty urine, red in colour, very acid, strong odour, and 
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high specific gravity, containing excess of uric acid and urea; alkaline 
chlorides usually deficient. The urine also appears thick. 

(3.) Tlieiunctions of ihe alimentary canal from the mouth downwards 
are greatly deranged and impaired. The secretions arc dried up, the 
tongue dry and furred, and thS mouth dry or clammy. There is 
generally thirst, and the bowels arc constipated. The desire for food 
is entirely lost (anonxia). 

All these phenomena indicate retention of water in the system, a 
constant condition in fever. 

The characteristic disturbances in the nervous system have their 
origin partly in the high temperature of the blood, and partly in its 
vitiated condition. They are ©specially the subjective phenomena in 
the early stages — chills, rigors, pains, soreness, exhaustion, languor, 
inaptitude for exertion of any kind, mental or bodily, headache, restless* 
ness, sleeplessness, delirium, stupor, coma, tremors, subsultus tendinum, 
picking of the bedclothes, convulsions. 

A fever terminates when the temperature reaches its hormal standard ; 
and the period between the height of the fever and the attainment of 
the normal heat of the body has been named the period of defervescence , 
or of cooling down. 

(1.) This may commence suddenly, as by crisis, when the tempera- 
ture falls in a very marked and sudden way in a few hours — all the 
excretions being suddenly increased. This mode of defervescence is 
pften a source of considerable danger, and haemorrhages, such as 
epistaxis, may occur. 

(2.) A gradual cooling down may occur, the subsidence taking place 
slowly and regularly for several days, and without any marked increase 
©f excreta. Such defervescence is said to be by lysis. 

{3.) A combination of these two modes of defervescence may occur 
by a r&pid fall with critical discharges, and then a slow lowering of 
temperature follows, or high and low temperatures may succeed each 
other daily. 

During convalescence the temperature and excreta arc sometimes 
below the normal; and after some fevers, such as measles in young 
persons, the temperature has been known to continue permanently 
below the previous, normal standard. 
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CHAPTER V. 

* 

MODES OF DEATH IN DISEASE, 


The modes by yrhich diseases (acute and chronic) terminate fatally 
vary so much, that careful study is required in order 4hat the 
management of any disease may not be such as to favour any of these 
natural modes of death, but rather such as to ward them off, thwart 
them, and promote natural modes of recovery; for in constitutions 
which are unimpaired there may be always recognised a tendency to a 
spontaneous favourable termination of diseases. To foster this tendency 
is the aim of all our efforts to cure diseases. 

Death may happen from decay of life, as in old age ; hut the life of 
man may terminate by various modes of dying — death beginning at the 
heart , the brain, or the lungs . 

(a) Death by syncope , as when the heart’s action ceases from loss 

of blood, or decline of aortic pressure, is indicated by paleness of tho 
lips, countenance, and surface of the body; cold sweats, dimness of 
vision^ dilated pupils, vertigo, a slow, weak, irregular pulse, and speedy 
insensibility. Sudden and excessive loss of blood is attended by nausea, 
or even vomiting, restlessness, tossing about of the arms, irregular 
sighing breathing (anxietas), delirium, and death generally after one oy 
two convulsions. ^ 

Anscmia is characteristic of this mode of death. 

(b) Death by asthenia , when the contractile power of the heart fa% 
from loss of ganglionic nerve-power. The pulse becomes feeble ar^d 
frequent, and may cease to be felt, muscular debility is extreme, but 
the senses may remain perfect, and often painfully acute, witb^he 
intellect clear to the last. 

J Fainting is characteristic of this mode of death, as distinct from 


tynwpc* > 

(c) Death by starvation is a mode of dying in which syncope and 
fainting axe eventually combined. 

5d) Death ^y mffocaUon occurs whe^ the function of respiration is 
: suspended, as when the access of air to* the lungs ii prevented. The 
symptoms if: approaching death ip 1 way are atfcong but ineffectual 
-efforte to contract -the respiratory efforts to respire, 

veftigOy of 
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tremors of the limbs alone remain, the muscles relax, and the sphincters 
yield.* The heart may continue to beat for three minutes and fifteen 
seconds after all other signs of life are past, and even the pulse miy be 
felt. On this fact rests the hope of resuscitating persons dying in this 
way, if artificial respiration be timequsly resorted to and persevered in* 
(e) Death by coma occurs when consciousness is lost in an appear- 
ance of profound sleep, from which the patient cannot be roused* or 
only partyally. There is a gradual blunting of sensibility to external 
impressions, slowness of respiration— the respiratory effort being often 
delayed, and finally performed with a sudden noise and jerking effort— to 
which the name of stertor or stertorous breathing has been given, llere 
death commences at the brain . 


CHAPTER VL 


PRINCIPLES WHICH GUIDE THE TREATMENT OF FEVER AND INFLAMMATION. 

I . — As regards Fever. 

Stated generally (as by Dr. Murchison, in his great work on Continued 
Fevers), the treatment of fever consists in such a combination of 
measures as will accomplish the following results:— 

\ (1.) The reduction of excessive heat (hyperpyrexia). — This, as well as 

the frequency of the heart’s action and the respirations, is to be effected 
chiefly by the application of cold in various ways — as by means of the 
general cold bath, affusion by cold or tepid water, or douching when 
the patient is in a warm bath, packing in a wet sheet, sponging the 
surface of the body by water, either tepid or cold, and the use of ice 
applied in bags, or of ice-cold water by enema. 

In ordinary and not severe cases sponging the surface of the body 
with cold or tepid water is sufficient} and in all cases such sponging 
helps to keep the body cool, and is a source of great comfort to ; 
patient, or repeated packings in a wet, cold sheet, or a warm t 
gradtmlly cooled. In severe cases the general cold bath, with ory 
out affusion, or the Shower bath, is necessary ; and to be of use, 

b rises to 
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soon as febrile re-action again roaches 102° or 103° Fahr., as it m.iy do in 
two, three, or four hours’ time. In the general bath the patient must 
be immersed completely in water of 95° Fahr., which in the course of 
twenty to thirty minutes is gradually cooled down to 60° Fahr. by the 
addition of cold water. The tipie of immersion is to he rogulati d by 
tho result, and the patient, when removed from the bath, is at ome 
dried and put under bedclothes as usual, with warm water-bottles, or 
a hot brick enveloped in flannel applied td tho feet, if they are cold. 

Cold affusion is most useful when cerebral symptoms are severe; the 
patient sitting in an empty tub or site -bath, has four to six buckets ot 
cold water, 50° Fahr., poured over him from a height of about two 
feet. The trunk of the body ought then to be well rubbed with towels, 
before and behind, till the skin becomes red. 

The use of the douche causes the water to impinge on some particular 
part, such os head, shoulders, joints, or perineum Such douches oi 
cold water often give great relief to tho severe headache of acute 
specific fevers. 

Tho good effects of cold applied to the surface by such appropriate 
means is to lesson the fiequency of the pulse and respiration, at the same 
time as it^icduces body heat; to render tho tongue moist and soft; to 
diminish or remove stupor; to procure refreshing sleep; or, to induce 
such a perspiration as may bring relief. 

Blood-letting reduces temperature ; but it cannot be borne in specific 
fevers. 

Infusion of digitalis cautiously used in small doses at long intervals, 
tho use of sulphurous and in drachm doses eveTy two, three, or four 
hours, or of quinine in considerable doses (5 to 20 grains), all tend to 
reduce temperature, 

(2.) To secure sufficient hut not excessive elimination of excretions— the 
products of metamorphoses-*- it is necessary to watch how the functions ot 
the kidneys, liver, intestines, skin, and lungs are carried on, as the 
remedies must be so arranged as to meet the requirements of each case 
in these respects. If urinary excreta are deficient, and the symptoms 
point to retention of urea, chloride of sodium , the alkaline salts of soda 
potash, citrates of potash and ammonia , liquor ammoniw acetatm, 
saline laxatives, and a free use of water, pure and cold; or of diluents, 
such as barley water, toast water, apple water, gruel, orangeade, 
lemonade, tamarind water, currant water, raspberry vinegar, seltzer 
and soda water, tea, cold, with a slice of lemon in it and no milk or 
sugar,— all may be tried by turns, drinking small quantities at a time 
and often. Tm grains of nitrate of potom* or 15 mihims of spirit of 
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nitrous other, every throe or six hours, with a table-spoonful of fluid, 
is a useful diuretic; also nitre-whey, prepared by boiling 3ii. of nitre 
in a pint of milk, and straining ; or “ imperial drink,” which consists 
of 5i. to 3ii. of bitartrate of potash to a pint of boiling water, and 
flavouring with l«4non and sugar, to be used as a drink as often as 
possible. Tt may be necessary also to stimulate the region of tho 
kidneys by hot fomentations or mustard poultices over the loins. 

Actual purgation or diaphoresis must be induced with great caution. 
Excessive elimination by diarrhoea (as when stools exceed three to five 
daily) or seating, requires to be held in check. # 

(Jl.) To act mtoratmhj on the exhausted semi-paralysed nervous system , 
to neutralise the effects of any specific poison which may hare set up the 
fever, to improve the state of the blood , to maintain as far as possible the 
nutrition of the body , and to stimulate , when necessary , the action of the , 
heart by appropriate food , as well as by alcohol and other stimulants. 
These aims embrace some of the most important and difficult details 
in the management of fever cases. The restorative agents of the 
exhausted nervous centres are especially food of a nutritious kind, 
and of easy digestion, given at frequent and regular intervals of not 
longer than four hours, and in small quantities at a time; and, the 
smaller the quantity the more often it must be given, even if it is 
necessary to waken the patient out of sleep. Milk, beef-tea, eggs, 
soups, broths, panada, rice cream, rice and milk, arc the most valu- 
able articles of food, liailty water, gruel, lemonade, still or effer- 
vescing; arrowroot drink; coffee infusion, made nutritious with hot 
new milk, and with or without an egg beat up in it; or miJk with 
isinglass, and variously flavoured with cinnamon, almonds, and 
sweetened with sugar, or with fruit, jellies (black currant, pine apple, 
strawberry, icd currants, cheirics, or plums). All such drinks may b«* 
taken with ice, if requisite or desired by the patient Of all diets, milk 
is fho best, or an oleaginous diet It may be necessary to give food 
every hour, not offcener, or evcry'throe hours after the fourth day of a 
severe fever. 

Amongst medicinal agents, phosphorus and the hypophosphaies of potash, 
sod< x, and lime , given in camphor wakr to tho extent of five grains of the 
salt, three or four times a day; also the acid phosphate t diL B.P., in 
doses of 26 to 41) drops. Cmphgr jn doses is also of use in the 
low form of fever. (See types, p. 85, onto) In doses of 20 grains it 
subd^es^dyWunL ThewfeW <m4s are slid of service. Lpge 4mm 
of tarhonate ofdmmnia are Jfe bp avoided, „ , * 

As to akaM, the phmm&m \pttlse and of ta feta* 
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must guide its administration in fever. When they flag, it must bo 
given; if they do not flag, alcohol is unnecessary, and maybe injurious. 
A soft compressible pulse, and still more an undulating, irregular, or 
intermitting pulse, or an abnormally slow pulse (40 to 60), are indica- 
tions for its use much more urgent than mere rapiditf ; so also a weak 
impulse of the heart, or an impaired or absent first sound. Other 
indications for its use are — a burning dry skin; profuse perspiration, 
with no improvement in the general symptoms; coldness of the ex- 
tremities; a dTy, brown tongue. The more the typhoid type (see ant ( , 
p. 65) is expressed, the greater is the need of alcohol. Alcohol i* 
contraindicated if delirium is increased under its use ; also, if delirium 
is noisy and acute, if there be severe darting and throbbing headaelic, 
co-existing with great heat and dry skin, flushing of face, suffusion of 
eyes, and no impairment of cardiac or radial pulse ; ; f there be scanty 
urine, with a low specific gravity, containing little uvea or much 
albumen; also suppression of urine. 

The good effects of alcohol ore shewn by the quick pulse becoming 
slower; by the tongue becoming clean and moist at the edges; by 
restlessness and deliiium giving place to rest and tranquillity, and 
perhaps to sleep. 

Spirits, in the form of brandy or whisky, are best during the fever 
movement; malt liquors are best during convalescence. The spirits 
ought always to bo diluted to the extent of their volume by water or 
milk; and if coldness of extremities or of skin prevail, the milk or water 
must be made hot. Such stimulants arc to be given in divided doses, 
frequently repeated — in urgent cases as often as every hour; in largo* 
doses during the night and towards morning, than during the day. 

The nature of the case and the symptoms demanding alcohol must 
regulate its amount; but a table -spoonful every hour is an excessively 
largo dose— i.e., 12 ounces daily; but whatever the amount prescribed 
(and it ought to be as accurately prescribed as medicinal substances), 
the dose ought to be reduced or given at longer intervals as soon as the 
symptoms yield for which it was given. 

There is no evidence of actual elimination of any specific discase- 
poison through any one of the excretory channels. Neither diarrhcea, 
diuresis, nor sweating are shewn to carry away the poison of any 
specific disease. It is, no doubt, through the more or loss rapid 
metamorphoses of tissue which goes on as the patient's system 
struggles yith ths fever, that the gradual elimination of the deleterious 
products takes place. Time is an itepoiMg element in every case; and 
while food and alcohol* givenat tte propitelme and in the proper way, 
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maintain the system through the struggle for existence, the eliminating 
organs must not be stimulated to undue secretion, nor congestion be 
induced, nor increased work thrown by over stimulation or over feeding 
on the overtasked glandular organs. If the patient can be kept alive 
during the febril# movement, the poison and the disorder will together 
pass away. 

(4.) To relh re distressing symptoms , — (a) Headache may be relieved by an 
emetic, or by inducing action of the bowels, or by evaporating lotions 
to the forehead, such as vinegar and water, with solution of muriate of 
ammonia, or by bladders of ice over the shaven scalp, or by affusion of 
cold water, or pouring cold water (40° to 50° Fahr.) over the patient's 
head, as it hangs over a basin at the edge of the bed. Sometimes, as in 
the aged, warm fomentations we best ; while in very young and robust, 
leeches to the temples give relief, (h) Sleeplessness may be overcome by 
opiates, combined with stimulants, if not otherwise contraindicated; or 
by the hydrate of chloral, (c) Tympanitis is best relieved by turpentine 
stupes over the abdomen, or by enemata of turpentine, assafoctida, and 
rue, or turpentine may be given internally, combined with tincture of 
perchloride of iron, (d) ILccup may be relieved by sucking ice. 

(5.) Hygienic management . — Good nursing is absolutely necessary in 
the management of all specific fevers. Fresh air , and plenty of it, are also 
important conditions of success — thorough ventilation being secured 
by open doors, open fire-places, and open windows. No carpets, bed- 
hangings, nor unnecessary articles of furniture should be in the patient’s 
room, which ought to be large and airy. Its temperature ought to 
average 60° Fahr. The patient ought to lie on a hair-mattress, or on a 
spring-bed, with a moderate amount of bedclothes, and not weighty, 
over him. Cleanliness, especially as to the perineum and genitals, must 
be carefully attended to ; and in cases where cerebral oppression exists, 
attention must be given regularly, at least twice daily, to the condition 
of the bladder, and the catheter used if necessary. The state of the 
urine is also of importance to watch. 

(6.) Complications and sequel & must be watched for, — The thermometer 
is here of great use, combined with observation of the respiratory func- 
tions; for pulmonary complications are those most frequently met with 
in the form Of bronchitis or hypostatic congestion. Diarrhoea and bed- 
sores may also occur in the course of severe and long-continued fevers* 
Bed^c^s are to be prevented by annular air cushions or water pillows ; 
and as soon as any redness appears on the sacrum or hips, or on 4»y 
other part subject to present it should bo kept dry and pakt#dVer 
twice daily with a nuxtur#^ Md castor-oil, or iriXk the 
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whit© of eggs beaten up in an equal volutne of rectified spirit, or with a 
bolution of gutta-percha in chloroform (one drachm of sheet gutta- 
percha to one fluid ounce of chloroform). If sores actually form, 
stimulating poultices are to be applied till the slough separates. The 
stimulants to be thus used and covered with the poultice may be,— two 
parts castor-oil, with one part balsam of Peru, spread on pieces of lmt; 
or carbolic oil* or a few drops of carbolic acid, or of turpentine, in the 
poultice. 

(7.) During convalescence the diet is to be carefully regulated so as 
not to exceed. Alo or porter, rather than wine or spirits, may be given, 
if necessary; the bowels must be kept open by laxatives or enemata, and 
mineral acids in bitter infusions, with iron, quinine, or both, arc most 
useful tonics, especially combined with change of residence and open- 
air exercise. 

II . — Treatment as regards Inflammation . 

Antiphlogistic treatment is the technical expression which indicates 
the management of cases of inflammation — and comprehends rest, 
regimen, diet, with such remedies as have for their object the lowering 
of the increased vascular action in the inflamed part, and subduing the 
genera] or inflammatory fever. As to the febrile state, the principles 
on which it is to be managed, as regards food and drink and hygienic 
arrangements, have been indicated in the previous pages. But in cases 
where inflammation affects the organs of respiration, the temperature of 
the air in which the patient breathes should not be less than 70° to 80° 
Fahr., and as pure as possible — the air being rendered moist by steam, if 
necessary. 

The antiphlogistic remedies arc blood-letting, purgatives, diapho- 
retics, diuretics, antimonials, mercurials, iodide of potassium, opium, 
aconite, digitalis, alkalies, and salines. 

The practice of general blood-letting has ceased to be the routine 
remedy it once was ; but there are reasons for believing that venesection 
is now less valued, because the younger medical men of the day have 
never, as students, had opportunities of seeing its usefulness. Tho 
class of patients in tfye hospitals of medical schools in large towns are 
not usually of the plethoric or sthenic constitution, which tolerate and 
require venesection. It is in country life rather than in town life, 
amongst the well fed and plethoric, and not amongst tho poor, the 
starved, and anasmic, that cases occur where venesection is required. 
The younger medical men have been taught to dp without its aid, and 
now declaim against the practice of venesection, as they may have 
heard their, teachers do; and *%$p**** do not know its merits, 
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they ignore its usefulness. But jufct as the administration of alcohol in 
disease has been used to excess, so the practice of venesection has also 
at tfrneB greatly exceeded its neoossiiy; and as the cases requiring 
alcohol are now better understood, and certain rules for its administra- 
tion can be clearly defined (see p. 75, ante ; also Mciente and Practice of 
Medicine), so the coses suitable for venesection are also capable of being 
indicated, and rules laid down for its practice. There ate assuredly 
certain cases in which life may be sacrificed by adopting less active 
measures than venesection. These are especially certain cases of 
inflammation of die pleurae, of the peritoneum, and meninges of tin* 
nervous system; grave cab os of iullammation of the lungs; cases of 
apoplexy from slow hemorrhage, with marked plethora; and cases of the 
so-called ardent fever of the Tropics. 

The tissue or organ affected, the condition of the patient as to age, 
constitution, and general health, the nature of the inflammation, and the 
stage to which the process has reached, are the special points for 
investigation in deciding as to the propriety of venesection. Every 
case must be judged upon its merits. The assemblage and succession 
of symptoms in each case must be taken together; and no single indi- 
cation is to be relied upon, every one being important in itself, and every 
one having a relative value. 

The following may be regarded as conditions justifying venesection : — 

(1.) Cases of extensive acute inflammation of any of the solid organs 
or serous members in young and plethoric persons, otherwise healthy, 
in whom fever is severe and of the inflammatory or sihtnic type (see p, 05, 
ante), the pulse having the characters indicated under that typo of fever. 

(2.) In cases of thoracic inflammation when dyspnoea is urgent, 
even to orthopncca, with a swollen flushed face, a frequent and 
violent cough (with scanty or true pneumonic expectoration) aggravat- 
ing pain extending through or over the chest, if the case is seeu within 
three days of commencement of the illness, presumably prior to fibrin* 
ous effusions, the accumulation of inflammatory products or new ma- 
terial of growth damaging and destroying the inflamed textures. 

The object and efficacy of blood-letting in such cases is to lessen the 
exjUrot and the intensity of the inflammation, which it accomplishes^* 
by weakening or lessening the force of the heart’s action; and second] 
by catisixm^ derivation of blood from the inflamed pari. This deriva- 
tive been seen to take place in experiments upon the tmns- 

pasiftft 'par^ of animaK In accomplishing these two risults general 
4 ble0d4e^f \ the quantify of living matter in wbmtih* 

m going on,* $ also 
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tends to promote the absorption of fluid products, and so also to pro- 
mote the action of remedies taken in by absorption. It also tends to 
modify the severity of inflammation — (1) by limiting the sphere of the 
lesion ; (2.) by diminishing the general plethora of blood from which the 
inflamed part is nourished; (3.) by promoting rcabsorption. It loweis 
temperature from 1° to 5° or G° Fahr. in a few hours; it diminishes the 
arterial tension by facilitating the peripheric circulation ; it diminishes 
the pulse from 10 to 20 beats per minute; so that, if practised at the 
* beginning of an acute inflammation (other than that which occurs in 
a putrid or septic disease), it cannot fail to arrest its progress in a 
way no other remedy can. 

Blood-letting is injurious, and ought never to be praptised in cases 
of debility, of degeneration of tissues, of low types of fever (See ante, 
p.*65), or when inflammation is associated with, or when it may be 
the result of, a specific morbid poison; and therefore in epidemic 
fevers it is not to be thought of, or in any putrid or septic disease. 

Antiphlogistic medicinal agents are represented by purgatives usually 
of a drastic nature at first, in sthenic inflammations especially — the 
resinous cathartics are especially of use for this purpose, such as jalap , 
scammomj, and gamboge — afterwards, as salines and alteratives, main- 
taining a gentle evacuant action. The saline remedies also act as 
cooling agents, promoters of perspiration, and as diuretics. All these 
exert a beneficial action on tin* blood by promoting elimination of the 
products of the metamorphoses of tissues. The simplest forms of * 
diuretics are — nitrate of potass, bitartrate of potass, sweet spirits of nitre, 
acid and alkaline drinks. Of saline remedies the simplest are the 
c arhonate of potass and of soda , sulphate of soda , tartrate of potass 
and soda, hitartrate of potass. Actuate, digitalis , and veratrium veride 
are powerful antiphlogistic agents, c&ch of them lowering the heart’s 
action, and slowing the circulation. In these respects they are 
powerful sedatives ; and their administration requires great care and 
watchfulness. 

ColcMcmn has also a sedative effect on the circulation, and increases 
the flow from liver, kidneys, and mucous membrane of the intestine^. 

Antimony in the form of tartar emetic, has long had the reputation of 
a moat valuable antiphlogistic. It tends to increase all the secretions, 
especially those from the skin and lungs. Much can be done with 
antimony, according to its dose. A $ixth or an eighth of a grain in 
a watery solution, repeated every two or three hours, will generally 
induc<^'4iaphoresis, thereby tending to subdue the totem# beat of 
skim which is so characteristic of th* fever of inflammation. Jk'ftartrf 
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of a grain similarly repeated will add nausea to diaphoresis, and thus 
increase the sedative effect on the circulation. 

Opium is another most valuable antiphlogistic, when combined with 
antimony or ipecacuanha, where pain has to be relieved and vascular 
excitement subdued. 

Iodide of potassium is another valuable remedy, especially in glandular 
inflammation. It may be combined with carbonate of ammonia. 

Mercury . — Much diversity of opinion still exists as to the efficacy of 
this medicine as a remedy in inflammation. As a purgative, combined 
with jalap it is most efficient in causing a copious exhalation froiq the 
mucous glands of the intestine, promoting a flow of bile, and tending 
to lower temperature. It is as an agent for removing, by promoting 
absorption of products, the immediate results of inflammation, that 
its position as a remedy is still doubted, so much so that some say 
it ought to be avoided, or at least used with great caution. As an 
alterative ” its eflects on certain textures arc obvious, as in the choroid 
and in iritis and inflammation of the deep-seated parts of the eye ; and 
in other inflammations, especifilly of the serous membranes — the pleura' 
and peritoneum — so long as the inflammation is not due to putrid or 
septic sources. It is of special value in the specific inflammation of 
syphilis, when indurations exist, and then it ought always to be 
combined witli nourishing diet and tonic remedies, if it is to be given 
for a lengthened period. 

Reverting to varieties of inflammation, noticed at pages 36 to 38, there 
are especially three for which remedies held to be more or less specific 
arc usually given — namely, rheumatic inflammation, for which alkalies are 
useful* gout, requiring colchicum; syphilitic indurations, mercury; and 
syphilitic ulcerations, iodide of potassium. 

The local treatment of inflammations necessitates — (a.) rest of the 
inflamed part, (j b .) position of the body favourable to the ease and 
rest of the part or organ affected, (c.) counter-irritant applications, 
such as bli^Mft, iodine solution? oleate of mercury, mercurial ointments, 
issues, sctoJsy or even the actual cautery* 
tn the treatment of asthenic inflammations there is no tolerance ot 
the 1 true antiphlogistic remedies* The main indication is to counteract 
the tendency to ^depression, the defcipfey of the system, and the depraf*$ 
condition of the blood that preva&s! 1 ' < , 

Diet mu sff be m nourishing aili ** abundant as i$< ' ^ “ * mMm ' " 

digestion* and stjjmuhmts j*re gearittly required. To 
htyid quinine, m girtn, mwlj^netimes opiates, < 
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CHAPTER I. 


THE AIM AND OBJECTS Or METHODICAL NOSOLOQT. 


The scope of this chapter is to state the principles on which particular 
diseases are defined , named , and classified. 

Jn a piogrcssive science like medicine, definitions of particular diseases 
can only be provisional. The present stato of medical science will not 
tolerate hard and fast lines of definition; and the best definitions of 
diseases “can only incompletely circumscribe their subject, and must 
have shadowy outlines.” Hence, in the following pages, the description 
of each disease, embracing its natural history, will usually define it 
sufficiently to distinguish each disease from all others. (For more 
formal definitions, BQ^Science and Practice of Medicine^ by the Author^ 

As to the nomenclature of disease, it appears, from thgAistory of 
medicine, that the names of diseases mum* change as ourfnowledge 
of thezh changes and ^becomes more precise. Hence the. College of 
I *hyeimaim of London recommend a revision of their nomenclature 


\ , mi classification published by the London College 

! ft 1 tafer Tert*Boo fc It is also followed here, 

l to be used in al^the Public Services in compiling 

of disease* fcatjM fb object the amngement of 

. 1 . it * 0 



8 % 


NOSOLOGY AND CLASSIFICATION OF DISEASES. 


named diseases in more or less comprehensive groups. Many 'systems 
of nosology have been adopted from time to time ; but as the grounds 
on which diseases have been classified are too extensive to bo given in 
this .compendium, the reader is referred for full details to my larger 
Text-Book. 

The important task of devising a “provisional nomenclature and 
definition of diseases” consistent with the progress of medical sciences , 
engaged the attention of a committee of the Koyal College of Physicians 
of London during the ten years from 1857 to 1867 ; and after many 
interruptions and much consideration, the committee at last completed 
their work, which was unanimously adopted by the College. 

The plan of this nomenclature is, first, “ to give an English name to 'the 
* disease , employing the terms in popular use whenever they are not absolute I y 
inaccurate ; and to use only one word , or as few words as possible, in naming 
a disease.' 11 Definitions were attached to the English flames in certain 
instances only — namely, in cases where there might be some ambiguity 
as to the signification which the College desired to attach to them. 
These definitions were thus framed for the purpose of identification, 
and not as explanations of the phenomena of disease. 

' The classification of diseases is based on anatomical considerations, ' on this 
principle — that General diseases are such as affect the whole frame, 
and are subdivided into two sections, designated respectively Section 
A and Section B ; Local diseases embrace those lesions which affect 


the several organs of the body. 

Of General Diseases, Section A comprehends those disorders which' 
appear to involve a morbid state of the blood, and whioh present, for 
the rabst part, but not all of them, the following characters : — They run 
a definite course, are attended with fever, and frequently with eruptions 
on the skin — are more or less readily communicable from person to 
person, and possess the singular and important property of generally 
c ^ieoting those who suffer them from a second, attack.* They are ap^ 
t% ooour j||dcmically. Some of $ie so-called $motic diseases of J>r. 

' Jfc in this section. 

;j Motion ;B comprises, for the most part, disorders which ara apt to 
parts of the same body simultaneously or in ; ;i 
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CHAPTER II. 

u TITF NOMENCLATURE OF DISEASES ” DRAWN IT HT A JOINT COMMIT! M 
APPOINTED BY THE ROYAL COLLEGE OF lMilMClANS OF LONDON ( 1809 ). 


GENERAL DISEASES. 


1 Small-pox. 

( Troup A (unmodified). 
tivovp B (modified). 

VqnHm t applicable to both groups* 

a. Confluent 

b. Hemi-confluent. 

o. Distinct. Syn Discrete. 

<1. Abortive. Syn. Varicelloid. 
Subordinate Vametute: 
e. Petechial. 
f |Iai)i6rrhagie. 
y. Corymbose. 

*L Cow-pox. 

0 CTiieken-pox. 

4. Measles. 

A Scarlet fever. Syn. Scarlatina. 

Varieties: 

a. Simple. 

A Angmo&o. 

c. Malignant, 
fi. Dengue. 

7 Typlms fever. 

«. Oerebro-spinal fever. Syn. Malignant 
purpune fever: Epidemic cerebro- 
spinal meningitis. 

». Enteric fever. Syn Typhoid fever; and 
in children is of ton named Infantile 
remittent fever. 

10. Relapsing fevor. 

11. Simple continued fever. 

12. Fehrlcula. 

13. Yellow fever. 

14. Plague. 

Id. Ague. Syn. Intermittent fe\er. 
varieties .* 
a. Quotidian. 

A Tertian 

Subvariety: 

Double tertian, 
c. Quartan. 

Sub-variety : 

Double quartan. 


mdtient fever, 
mate cholera. 

SSwwubuler 
Spasmodic chr 




Syn. Serous cholera; 
i gft ; Asiatic cholera. 




*»a«aw. 



27. Phagedena. 

28 Sloughing phagodana. 

21). Hospital gangrene. 

30. KrywpoUus. 

Vaiuttea 

a. Simple. Sun. Oul ancons 

b. Phlegmonous. Sm. Cellnlo-cui i 

noons. 

c. Diffuse inflammation (of cellular 

tissue). 

31. Pyeemia 

82 Puerperal fe% or. 

83. Puorpoi ui ephemera. Syn. Weed. 


84. Acute rheumatism. Syn. lthcunmf t 
fever. 

a Sub-acute rhoumntiRm. 

35. Gouoirhoeal rheumatism. 

;)f». Synovial rheumatism 
87. MviBouIar rheumatism. 

Loral iatirlui t: 
a. Lumbago. 
b Ntlfiueik, 

38. Chronic lhoumatisia. 

«©. Acute gout. 

40. Chronic gout. 

41. Gouty synovitis. 

42. Chrome astro-arthritis. Syn. Chronn* 

rheumatic aithritis. 

43. Syphilis. 

a Primary syphilis. 

Fflnrtftv.* 

Hard chancre. 

Induratevl llubo. 

Soft chancre. 

Suppurating bubo. 

Phagedsenic soro. 

Sloughing sore. 

». Secondary syphilis. 

C. Hereditary syphilis. 

I. Local syphilitic affection 

44. Cancer. Syn. Malignant c" 

Varieties; 

<t. Scirrhua Syn. Hard cancer.' 

5. Medullary cancer. Syn Soft cancer 
a Epithelial cancer. Syn. Cancroid 
epithelioma. 

rf, Melanotic cancer, Syn. Melanosis. 

.. e. Osteoid oanoer. jHfa 

iliarS.au.mnwK 


.1 JSp*. 


or irox-MAtKWfAsrt Tofoas 
AMU Cram 
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Fibre-nucleated tumor. 

Fibre-plastic tumor. 

Myeloid tumor. 

Fatty tumor. Syn. Lipoma 
Osseous tumor. 

a. Of bone. Syn. Exostosis. 

Varieties: 

1. Ivory. 

2. Cancellated. 

2. Diffused. 

A. Of the soft parte 

Cartilaginous tumor. Syn. Enchon* 
droma 

Fibro-cartilaginous tumor 
G landular tumor. Syn . Adenocele. 
Vascular tumor. 

Naf'vus. 

Sebaceous tumor. 

Cholesteatoma. 

Molluscum. 

Warty tumor and warts. 

Condyloma. 

Cheloid. 

Villous tumor 
Simple or banen cysts. 

I a. Serous. 

b. Synovial. Syn. Bursal. 
c Mucous 

d Suppurating. 
e Sangumeons. 
f Heemonhagic. 
g. Aneurismal. 

A. Oily. 

i. Colloid or gelatinous 
3 Seminal. 

Compound or proliferous cysts, 
a. Complex cystic tumor. Syn Cysto- 
sarcoma 

1. With iutracygtjc growths 
t. Cutaneous or piliferous cyst. Syn. 
Dermoid. 


e Dentigerous cyst 

46. Lupus. 

Varieties: 

a. Chronic, lupus. 

6 Lupus pxeaens. 

47. Bodeut ulcer. 

48. True leprosy. Syn. Elephantiasis Or»- 

corum. 

49. Scrofula. 

Varieties: 

a. Scrofula with tubercle. 

b. Scrofula without tubercle. 

L Local scrofulous affections. 

Tubercular menfngitis. 

Scrofulous ophthalmia. 

Tubercular pericarditis. 

Scrofulous disease of glands. 

Phthisis pulmonaUe. , 

HssmoptysiB 

Aoute miliary tuberculosis. 

Taltts mesenterica 
Tubercular pentonitls. 

T>0. Rickets. 

61. Cretinism. 

Varieties: 

a. Complete cretinism. Syn. Incur- 
able cretinism. 

5 Incomplete cretinism. Byn. Cur- 
able cretinism. T 


62 DiftbeU i. Syn. Diabetes mellitus. 
(fiVta) Ergotism. 
h3. Purpura. 

Varieties: 
a Simple. 
b. Haemorrhagic. 

754. Scurvy. 

65 Amemia. 

66. Chlorosis. Syn. Green sickness. 

67. General dropsy. 

58. Bet i-Beri. 


DISEASES OP THE 
Diseases of the Brain and its Membranes. 

69 Encephalitis. 

60. Meningitis 

1 Inflammation of the dura mater 
2. Inflammation of the pta mater and 
arachnoid. 

(49.) 8. Tubercular meningitis. Syn. Acute 
hydrocephalus. 

S.) Cerebrospinal /ever 
I Inflammation of the brain. 

A Red softening (of the brain). 

<W. Yellow softening (of the brain). 

6*. Abacesaipf the brain). 

69. ApopljHfc t 


K SingnTneons. 
tnorrhage. 


Syn. Cerebral heo- 


drocephalus. 

,smr 

softening (of the brain), 
softening. 



Syn. 


granular tnkcck 


NERVOUS SYSTEM. 

73 Parasitic disease. 

73* Malformations 

74 Diseases of the cerebral arieries. 

a. Fatty and calcareous degeneration 
Syn. Atheroma, OftBlflcatSon, 

6 Aneurism, 

c. Impaction of coagnla. 

1. Thrombosis (Local coagulation). 

2, Embolism (Coagnla coftyeyod 

from a distance). 

Diseases of the Spinal Cord and its 
Membranes. 

75 Inflammation. 

Varieties: 

a. Spinal meningitis. 

78. Hwmoirliage (Spinal). Syn* Spinal 
apoplexy. ^ > 

77. Atrophy (Spinal). Syn.Teb^^jmAln* 

78. White softening (of me f 


(U.) Cancer,^ 
79. jff on-n 


— . ’on-malignant tumors, 

80. Malformations. 

<s. Spina bifida. 

Diseases ot tan Nitam 
gt Infla mmation. 

82. Atrophy. 

"** Cancer. 
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003.) 1. Paralysis of the insane. Syn. Gen- 

n. 2. gamr 

86. t Paraplegia. 

87. 4, Locomotor ataxy. 

(< 07.) 5. I*rogrmw muscular atrophy. 

83. 6. Infantile paralysis. 

8& 7. Local paralysis. 

a. Facial paralysis. 

b. Scrivener’s palsy. 

8. Diphtheritic paralysis. 


(yoHb) 0.' lead palsy/ 

(086a) 10. Paralysis from Lathyrus. 

Functional Diseases ox run Nervous 
System. 

00. Tetanus. 

01. Hydrophobia. 

02. Inlantue convulsions. 

03. Epilepsy. 

a. Epileptic vertigo. Syn. Petit mal. 
94. Convulsions, 

0ft. Spasm or muscla 

06. Laryngismus stridulus. Syn. Spasm of 

the glottis, Spasmodic croup, Child- 
crowing. 

07. Shaking palsy. 

(907a ) Mercurial tremor. 

08. Chorea. Syn . St VHus’b dance. 


a. Acute. 

b. Chronic. 

99 Hysteria. 

100. Catalepsy. 

(243) Syncope* 

101. Neuralgia. 

Principal Varieties: 

а. Facial. Syn Tic douloureux. 

б. Brow ague. Syn. Hemici&nU. 
e Sciatica. 

d Pleurodynia. 
e. Irritable stump. 

102. Hyperasthesia. 

103. Anaesthesia. 

(938a ) Delirium tremens. 

101. Hypochondriasis. 

Disorders of tub Intellect. 

10ft. Mania. 

а. Acute mania. 

б. Chrome mania. 

106. Melancholia. 

107. Dementia 

a. Acuto dementia. 

& Chronic dementia. 

108. Paralysis of tho insane. Syn. General 

paralysis 

109. Idiotcy (Congenital) 

110. Imbecility (Congenital). 


DISEASES OF THE EYE. 
Diseases of the Conjunctiva. 


111. Conjunctivitis. Syn. Ophthalmia. 

112. Catarrhal ophthalmia. 

118. Pustular ophthalmia. 

114. Purulent ouhthalmia. 

US. Purulent ophthataua of Infanta. Sfn. 

Ophthalmia neonatorum. 

(49L) Scrofulous ophthalmia. Syn. Strumous 
ophthalmia. 

116. Exanthematous ophthalmia. 

117. GonOrrhoeal ophthalmia. 

118. Chronic ophthalmia. 

119. (Edema of the sub-conJunctivaL tissue. 

Syn. Ohemosis. 

120. Pinguecula. 

121. Pterygium. 

122. Fatty tumor. 

129. Parasitic disease, 

121 Metallic stains. 

a. From nitrate of stiver. 

b. From lead. 

Diseases ok the Cornea. , 

129. Keratitis, 

126. Chronic interstitial keratitis. 

127, Keratitis with suppuration. Syn. Onyx. 

Syn. LsucomA 



s in the anterior chamber. 
diseases of the Sclerotic. 

m Sclerotitis. 

18 A staphyloma* 

dWubs Of TER 1*0, 

188, Irltia. 

m 


(411.) Syphilitic mtu. 

(491 ) Scrofulous i nits* 

140. Gonorrhoeal intia_ 

141. Sequela of Iritis. 

142. Malformations, 

Diseases of tub Choroid and Retina. 

143. Choroiditis. 

144;. Retinitis. 

145. Choroidal apoplexy 

146. Amaurosis. 

147. Impaired vision. 

148. Musca volitantes. 

149. Albinism. 

• 

Diseases of the Vitreous Body. 

150. Synchysis. 

151. Various morbid deposits. 

Diseases of the Lena and its Capsule 

1 52. Cataract. 

Vanetiti: 

a , Hard. 

b , Soft 
t Fluid. 

153. Parasitic disease. 

154. Malformations. 

a. Congenital cataract 
165. Traumatic cataract. 

General Affections of toe Ete. 

156. Glaucoma. ^ 

157. Hydrophthahnia. 

(49l!|&T<y'hfc>itf deposit within the 

158. Total disorganisation of the eye from 

156*. M^^roiations. 

Various Defects of Sight. 

198, Short* 

m X “ 
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161. Faulty perception of odours. 

Sffn, Colour blindness. 

162. Hemeralopia. 

163. Nyctalopia. 

16 A. Astigmatism. 

DlftRA&KA OF THE LACHRYMAL APPARATI S. 

165. Lachrymal obstruction. 

166. Abscess and fistula. 

167. Dacryolith. 

166. Diseases of tho lachrymal gland and 
its ducts. 

Diseases of the Eyelids. 

166. Inflammation. 

170. Hordeolum. 

171. Abscess in tho Meibomian glands. 

172. Epicanthls. 

370. Entropium. 

174. Entropium. 

•DISEASES < 
Diseases of the Auricle. 

186. Gouty and other deposits. 

387. Ilnmiatoma auris. 

<44 ) Cancer. 

388. Non-malignant tumors. 

(827, &c.) Cutaneous aft& tions. 

189. Malformations. 

(1012) Injuries 

Diseases of tub External Mlatlh. 

190. Inflammation. 

a Acute. 
b. Chronic. 

191. Abscess 

Vfc\ Accumulation of wax. 

193. Polypus. 

194. Sebaceous tumor, ftyn Molluscous 

tumor. 

193 Osseous tumor of bone. Ryn. Exostosis. 
195*. Malformations 
(1014 ) Foreign bodies 


175. Trichiasis. 

176. Modarows. Sm., Loss of the eyelashes 

177. Tarsal ophthalmia. 

178. Blepharobpasmus. 

(44.) Cancer. 

179. Ovst of the lids. 

(895 ) miunasis 
179*. Malformations. 

Diseases withes thr Orbits. 

180. Abscess in tho orbit. 

181. Strabismus. 

18‘2. Protrusion of tho eyeball. Syn. Prop- 
tosis. 

(282.) Exophthalmic bronchocele 
(250 ) Orbital aneurism. 

(44) Cancer. 1 

18H. Noil-malignant tumors. 

184. Parasitic disease. 

185. Affections ol the orbital norve* 

F THE EAB. 

Diseases of the Mkmhrana Tyhpavi. 

196. Inflammation. 

197. Ulceration. 

198 Perforatum. 

(1012 ) Inj, nes. 

Disease of toe Eustachian Tube. 

199. Obstruction. 

Diseases of tub Tympanum. 

200. Disease of the mucous membrane. 

201. Disease of the ossicles. 

20*2. Disease of tho mastoid cells. 

Diseases of toe Internal Ear. 

20^. Organic disease. 

204, Necrosis of the petrous bone. 

205. Deafness. 

Varieties: 

а. Functional or nervous. 

б. From diseaso. 
c. Doaf-dumbness. 

(44.) Cancer. 

206 # . Malformations. 


DISEASES OF THE NOSE. 


-N't 

*07, 


. Hypertrophy. Syn. Lipoma. 


• ok. Sebaceous cyrtt. 

, it \.f Cancer tfihe Skin. 

I (46.) Lapm, 

210. UlcegjJk of the pituitary membranot 

211. Abed^H the septum. 

312. PeriMpn of the septum. 

214. Hypertrophy of tho pituitary membrane. 


(44.) Cancer. Syn, Malignant polypus. 

216. Polypus nasi. 

Varieties : 

a. Gelatinous. 

b. Fibrous. 

1. Naso -pharyngeal polypus, 

216. N on-malignant tumors of the septum. 

217. Bhinditha. 

217.* Malformations. 

Cl®t5.> Foreign bodies. 

216. Loos or perversion of (he sense of smell. 



togas’ 

iperix^lum. 

Drujuijr. 


DISEASES OF THE CDiOULATOBY SYSTEM. 

DtSBABBS Of THE XNDOOARD1UM. 

_ Jb 

m ' 


PigEASsa of thu Heart and its Membranes 
r ww tbricardiuil 


m, Endocarditis. 
VataMllsease. 


1. Aortic* 

2. Mitral. 

3. Pulmonic. j 
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c. Fatty and calcareous degenera- 
tion. 8yn. Atheroma, Osalll- 
cation. 
rf. Aneurism. 
e. Laceration* 

/. Simple dilatation of oriRce.] 

{/. Malformations. 

Obstruction to the circulation 
and 

Regurgitation should he specially 
noted when they accompany 
the valve-diseaso. 

J226. Fibrinous concretions in the cavities of 
the heart 


DISEASES OF THE MUSCULAR STRUCTURE OF 
HIE USAUr. 

227. Myocarditis. 

228. AbscesH. 

229. Hypertrophy. 

n. Of left side. 
b. Of right side. 

230. Dilatation. 

а. Of left side. 

б. Of right Aide. 

20. Atrophy. 

282. Excess of fat 
288. Fatty degeneration. 

234. Fibroid degeneration. 

235. Aneurism. 

238. Acuto aneurism. 

237. Rupture. 

(44.) Cancer. 

288. Parasitic disease. 

239. Disease of the coronary artorios. 

240. Malformations. 

241. Cyanosis. 

(1056-58.) Injuries of tfa heart. 

242. Angina pectoris. 

248. Syncope. Hgn Fainting fit. 

244. Palpitation and irregularity of the action 
of the heart. 

Diseases of the Blood-Vessels. 

DISEASES OK THE AJiTEJtlLH. * 

215. Arteritis. 

246. Fatty and calcareous degeneration. 

Syn. Atheroma, Ossification. 

247. Narrowing and obliteration. 

248. Occlusion. 

a. From compression. 

A From impaction of eoagula. 

1* Thrombosis (local coagulation). 


2. Embolism (coagula conveyed 
lrom a distance). 

249. Dilatation. 

250. Aneurism. 

In returning such cases, \ stab* 
whother the aneurism be— 

a. Fusiform, 

' b. Saccular, or 

c. Diffused (hoc formed by the 
surrounding tissues). 

251. Rupture of artery. 

а. From disease of artery. 

б. From discaso external to artery. 

252. Partial rupture of artery. 8yn. Dis- 

secting aneurism. 

253. Traumatic aneurism. 

254. Arterio-venous aneurism. 

255. Aneurismal varix. 

Varieties: 

a. Traumatic. 

b. Spontaneous. 

256. Varicose aneurism. 

Varieties t 

a. Traumatic. 

b. Spontaneous. 

237. Cirsuul aneurism. Syn. Arterial raiix. 
258 Aneurism by anastomosis. 

259. Malformations. 

a. Commencement of the descending 
aorta (contracted or obliterated) 
(1009, Ac.) Injui its oj arteries. 

Contusion. 

Laceration. 

«. Qf the whole vessel. 

b. OJ the outei coat. 
c*. 0/ the inner coat. 

Wound. 

DISEASES OF THE VE1.VJ. 

260. Phlebitis. 

Varieties; 

a . Adhesive. 

b. Suppurative. 

261. Phlegmasia dolens. 

262. Fibrinous concretions in the veins. 

203. Obstruction. 

264. Obliteration. 

265. Phlebolithes. 

266. Varicose veins. 

267. Naivus vascularis. 

268. Parasitic disease. 

(1009, &c.) Injuries of veins. 

Rupture, mthout external wour a ^ 
Wound of wtoi entrance of <u 


DISEASES OF THE ABSORBENT SYSTEM. 


269. Inflammation of lymphatics. 

270. Suppuration of lympnatios. 

271. Inflammation of glands. 

272. Suppuration of glands. 

278, Hypertrophy Of glands. 

a. Chronic enlhrgamdnt of glands. 
274. Atrophy of glands. 

273. Lymphatic fistula. 


(U48>) Fwmm bodies and concretions. 

276. Obetnietion of the thoracic duct 
277* Obstruction, obliteration, and varicosity 
of lymphatics. 




(43.) Syphilitic infant ma 
(44.) Cancer. 

(49 ) Scrofulous disease ofgl 
(49.) Suppuration. 

(1148.) wound of lymphatics. 

Diseases of the Bronchial Glands. 

(8460 Inflammation. 

(841.) Abscess. 

($43,) Enlargement. 
mA) Cancer. 

Mon-malignant tumors. 

Tubercle. 


DISEASES OF TBS DTO&B3S GLANDS. 
Diseases os tm Thtjwjd Gland, i ; v «. Agate. 

279. InftajmaatioA < * 1 f Ohmhx 
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280. Goitre. 

SSL Cyst 

282, Exophthalmic bronchocde. 

*88. Pulsating bronchooele. 

(44.) Cancer, 

DisjEases of tub Thymcb Gland. 
284. Hypertrophy. 


(44.) Cancer. 

285. Non-malignant tumors. 

Diseases of tub Scfba-bbsa* Cafscles. 
(44.) Cancer. 

(49 ) Tubercular degeneration. 

286. Addison’s disease. dyn. Bronzed skm 

Melasma Addisoni. 


DISEASES OF THE RESPIBATOPY SYSTEM. 


Diabases of thb Ekspibatory System mot 
Sibicilt Local. 

287. Hay asthma. 

(22.) Jnj/luenta. 

(20.) Hooping-cough. 

288 Croup. 

GO.) Diphtheria. 

(986.) Atphyxia. 

Disease of tub No^tbiis. 

289. Coryza. Syn. Nasal catarrh. 

Disrarks of ihr Labi nx. 

29d Inflammation of the epiglottis. 

29L Ulceration ot the epiglottis. 

292. Laryngeal catarrh. 

293. Laryngitis. 

a. Acute. 
h. Chronic. 

294. Ulcer. 

296. AbseoBs. 

296. (Edema of the glottis. 

297. Necrosis of cartilage. 

298b Contraction. 

(44°.) Epithelial cancer. 

299. Warty growth. 

800. Polypus. 

801. Cyst 

801*. Malformations. 

(993-1039) Jnjuncs. 

(1044.) Foreign bodice t« the larynx. 

802. Aphonia. 

308. Paralysis of the glottis. 

804 Spasm of the glottis. 

(96) Laryngismi* stridulus. 

Diseases of the Tbajuba amp Bronchi. 
805. Bronchial catarrh. 

806 Bronchitis, 
a. Acute. 

A Chronic. 

Casts ’of the br&chial tubes. 

, Necrosis of the cartilages of the trachea. 

f;sP toawrt 

918; Parasitic disease. 

to the bronchi. 

. PWWJWM <*» tmt LW<h 



310. Abscess 

(U ) Pytemic inflammation and abteut. 

317. Gangrene. 

818. Passive congestion. 
a, Haanoptysis 

3X9. Pulmonary extravasation. Syn. Pul- 
monary apoplexy. 
a. Hearn optysia. 

320 (Edema 
821. Cirrhosis. 

322. Emphysema 

a. Vesicular. 

A Interlobular. 

323. Atelectasis. 

321 Collapse 

(43) Syphilitic deposit. 

(44.) Cancer. 

(49.) Phthisis 

(49) Acute miliary tuberculosis. 

325. Acute pneumonic phthisis. 

BJG. Chronic pneumonic phthisis* 

827. Parasitic disease. 

827 Malformations. 

(1054-1068) Injuries. 

(1044 ) Foreign bodies' 

328. Mlllstono makei s’ phthisis. 

329. Grinders’ asthma. 

330. Miners' asthma. 

Diseases of tub Pukka. 

831. Pleurisy. 

332 Chronic pleurisy. 

33a Empyema 

834. Adhedon, including thickening and oss 
flcation 

386, Hydrothorax. 

386. Pneumothorax, 

(41.) Cancer. 

887. Non* malignant tumors. 

(49.) Tubercular pleurisy. 

(1063-10«>4.) Injuries. 

Diseases of the Mediastinum. 

838. Abscess, * 

(44.) Cancer. 

339. Non-malignant tumor?. 

(284*286.) DUeasee of the thymus glam t 

Diseases of the Bsokchial Glands. 

340. Inflammation. 

848 ^ 


848. Non-maUj 
(49.) Tubercle, 


TJye afiek% 
m, Ulcer. 


DISEASES OF THE DIGESTIVE SYSTEM. 

rt'waUM 

mu** **** mwES? 

(M.) Ser^/tihv hyptrtrophf. 
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846. Cyst 

847. Malformation* 

a. Hare-lip. 

Diseases or tot Mouth. 

848. Stomatitis. 

849. Ulcerative stomatitis. 

850. Thrash. Syn. Aphtha, Voaloular stoma- 

titis. 

851. Abscess of the cheek. 

858. Oancram oris. Syn. Gangrenous stoma- 
title. 

354* Oyst of the cheek. 

855. Kanula. 

a. Parasitic thrash. Syn. Parasitic 
aphth*. 

Diseases or the Jaws, including tot 
Antrum. 

357. Adhesion of the jaws by cicatrix. 

858. Abscess of the antrum. 

(44.) Cancer. 

859. Fibrous tumor. 

300. Myelotil tumor. 

381. Osseous tumor. 

a. Hypertrophy of the bones of the 
face. 

863. Cartilaginous tumor. 

363. Vascular tumor. 

304. Cyst 

(1016.) Foreign bodies to the antsmm. 


Diseases, Malformations, and Injurii s of 
THE TmH, GUMS, AND ALY&OLL 
365. Teething. 

Diseases of tot Dental Tissue. 

866. Carles. 

807. Necrosis. 

BOH Exostosis. 

369. Absorption. 


389. Caries. 

390. Exostonb. 

391. Dentigerous cyst. 

898. Absoiption. 

Specific Diseases affecting tits Drm vl 
Periosteum, Hums, ob Al\ roll 

898. Mercurial Inflammation. 

394. Phosphoric inflammation and necrosis. 
(908c.) lilue gum from lead. 

(54.) Scurry. 

Irregular Dentition. 
Irregularity in the time of oruption of the— 

395. Temporary teeth. 

396. Permanent teeth. 

Irregularity in the position of the-* 

397. Temporary Teeth. 

39b. Permanent Teeth. 

Irregularity of the number of the— 

899. Temporary Teeth. 

400. Permanent Teeth, 
lnegularity in the form of the— 

401. Temporary Teeth. 

402. Permanent Teeth. 

Abnormal development of the— 

403. Dental tissue. 

404. Enamel. 

405. Dentine. 

406. Cementum. 

407. Alveolar portions of the jaws, in size 

408. Alveolar portions of the jaws, m 

form. 

409. Defective growth of lower jaw. 

410. Mechanical injuries of the alveoli and 

dental periosteum, 
a. Hemorrhage. 
f>. Fractuie 

411. Mechanical injuries of the teeth. 

a Fracturo. 
b Dilaceiation. 
c. Dislocation. 
d Friction. 


Diseases of tot Denial Pllf. 

370. Irritation. 

871. Inflammation. 

372. Ulceration. 

373. Gangrene. 

Diseases of the Denial Periosteum, 

874. Granulation or polypus. 

875. Calcification. 

876. Inflammation. 

877. Gum-boil 

378. Chronic thickening. 

879. Rheumatic inflammation. 


Diseases ox the Gums* 



m. Bpulia. 

Diseases of TOT Atflfcti 
387. inflammation, 

886. Noeroaii. 


Diseases of the Tongue. 
412. Glossitis. 

418. Ulcer. 

414. Aphthous ulcer. 

415. Abscess. 

416. Hypertrophy. 

[48a.) Primary* 




J4.) Cancer. 

417. Vascular tumor. 

418. Tongue-tie. 

(89.) Paralysis. 

Diseases of the FA'HHbro PaLaie. 

419. Sore throat. 

420. Relaxed throat 

421. Ulcerated throat .... 

422. Quinsy. Syn. Cynanohe tonsillaris. 

428. Tonsillitis. . . 

421 Sloughing sore throat. Syn. Putrid sore 

throat Cynanohe maligna. 


(19.) Diphtheria. 
425. Enlarged to 


tonsils, 

'cffcpslato^ 

„ the fauces, 
o&xtiQ 
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NOMENCLATURE OF DISEASES. 


(44.) Cancer. 

429. Non-malignant tumor. 

a. Fibrn-collular tumor. 

. j A &. Flbro-cystic tumor, 

430. Malformations. 

a. Cleft palate. 

Diseases of the Phahinx. 

4*11. Pharyngitis. 

432. Ulcer. 

« Superficial ulcer. 

b. Perforating ulcer. 

433. Abscess. 

4.W. Sloughing 

4.W. Adhesion of the soft palate. 

4’M». Dilatation 
(43.) Nmhihtic affection. 

(H) Cancer. 

<3W > tyury by corrosive tub$UHu.es. 
(10W.) Foreign bodies. 

(SO) Paralysis. 

Diseases of the Salivary Glands. 
137. Inflammation. 

4 IB Salivation. Hyn. Pt.valism^ 

4,19. Abscess. 

440 Salivary fistula. 

(21.) Mumps. 

(44) Canter. 

ill' Non-malignani tumors. 

442. Salivary calculus 

Diseases of the (Eboriuaus. 

443. (Esophagitis. 

444. Ulceration. 

44.1. Perforation. 

446. Stricture. 

(44) Cancer. 

<^ 6 ;) Foreign bodies. 

447. Malformations. 

b V corrosive substances. 

, (BO.) Paralysis. 

418. Dysphagia. 

Diseases of the Stomach 
,440. Gastritis. 

(006, &o.), a. From irritant poisons. 

... o/poisons, seep. Oo.) 

430. Chronic ulcer, 

451. lleematomesla. 

452 Perforation. 

453 Dilatation. 

45<t Stricture. 

45A Gastric fistula. 

49% Hernia. 

(H) tptoer. 
m> Coiioid. 
frt. Non-mal 
458. Parasitic 


( For the 



D**«Aa*fl or tm JPmstvm 

jaste 

4M. DyVem^. 

«J. Ulcemtion. 

*M Fertomtton, 

Abwmrin the reb-peritonwl mm. 


470. Feocal abscess. 

471. Fistula 

a Frocal fistula. Si/n Artificial anus 
(561 ) Vesicointestinal fistula. 

472. Heomorrhago. « 

473 Meleena 

474 Dilatation. 

475 Tympanites 

476. Obstruction. 

477. Stricture. 

478. Intussusception. 

470. Internal strangulation. 

a. Mesenteric. 

b. Mesocolie. 

480. Hernia, 

a Reducible. 

6. Irreducible. 

r. Obstructed t 

d. Inflamed. 

e. Strangulated. 

1. Diaphragmatic. 

2. Epigastric. 

3. Ventral. 

4. Umbilical. 

5. Lumbar. 

6. Inguinal. 

a Oblique. 
b Direct 
c Iucomplete. 
a Scrotal. 
e Congenital 
/. Infantile. 

7 Femoral, 

8. Obturator. 

0. Perineal. 

10. Pudendal. 

11. Vaginal 

12. Ischiatic 

481. Diseases of homfal sacs. 

a. Inflammation 

b. Fibrinous effusion With uosuro 
c Suppuration. 

d. Dropsy 
e Movable bodies. 

/. laceration. 

(44) Cancer. 

(45) Colloid. 

4S2 Non-malignant tumors. 
a Polypus. 

483. Parasitic diseases. 

(1076.) Concretions 
483*. Malformations 
(1076 ) Foreign bodies. 

(1066-1071.) Injuries. 

48 1. Diarrhoea. 

(17.) ample cholera. 

(18.) Malignant cholera. 

< s. ( holtraic dtarrh/oca. 

486. Paralysis. 

486. Colic 
(308.) lead colic. 

487. Constipation, 

Diseases of the Rectum and Asp*. 

488. Ulceration. 

489. Abscess. 

490. Fistula in ano, 

Heeto-vesiclejlsluid. 
mm MscUMtrdkralj&Htla. 
mi 

491. Hmorrbotds. 

iL 


.81 


«*• Bmusnbtm from the t 
498* Fissure of the anus. 
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194. Prolapsus. 

495. Stricture, 

(43.) Syphilis qf the rectum. 

496. Condyloma of the anus. 

(44.) Cancer of the rectum. 

(44.) Cancer of the anus. 

497. Non-mallgnant tumors of the rectum. 

497. Parasitic disease. 

497. Malformations. 

(1931*1089.) Injuries. 

(1089.) Foreign bodies in the rectum. 

498. Neuralgia. 

499. Spasm of the sphincter ani. 

500. Pruritus ani. 

Diseases ©f the Lives. 

501. Hepatitis. 

502. Abscess. 

(31.) Py&mic inflammation and abscess. 

508. Acute atrophy. , 

504. Simple enlargement. Syn. Congestion 

of the liver. 

505. Thickening of the capsule. 

506. Cirrhosis. . 

507. Fatty Uver. 

508. Fibroid deposit. 

509. Lardaceous liver. Syn. Amyloid dis- 

ease of the liver. Waxy liver. 

(43.) Syphilitic dqiosit. 

(44.) Cancer. 

(45.) Colloid. 

510. Non-moljgnant tumors. 

511. Cyst. | 

(49.) Tubercle. 

512. Parasitic disease. 

512*. Malformations. 

(1066-1071.) Injuries. 

518. Jaundice. Syn. Icterus. 

514. Obstruction of the vena portro. 

Diseases of the Hepatic Ducts and 
Gall Bladder. 

515. Inflammation. 

516. Ulcer. 

517. Perforation. 

a. Biliary fistula. 

518. Obstruction. , 

(44.) Cancer. , 

519. Parasitic disease. 

520. Gallstones. 

a. Passage of gallstones through the 
duct. 


520*. Malformations 
(1060-1071.) Rupture . 

Diseases of the Pancreas. 

521. Abscess. 

522. Obstruction of the duct. 

(44) Cancer. 

(45.) Colloid. 

523. Calculi. 


Diseases of the Spleen. 

524. Splenitis. 

525. Abscess. 

(31.) Pymmic inflammation md abscess. 

526. Congestion. Syn. Ague cake. 

527. Fibrinous deposit. 

528. Hypertrophy. 

a. Leueocythaemia. 

529. Lardaceous spleen. Syn. Amyloid die 

ease. Waxy spleen. 

(44.) Cancer. 

(45.) Colloid. 

(49.) Tubercle. 

530. Parasitic diseases. 

(1066.) Rupture. 

Diseases ©f the Peritoneum. 

531. Peritonitis. 

(719.) a. Metro-peritonitis. Syn. Puerpeim 
peritonitis. 

b. Chronic peritonitis. 

c. Suppurative peritonitis. 

(49.) d. Tubercular peritonitis. 

e. Adhesions of the peritoneum. 

532. Ascites. 

532*. N on-malignant tumors. 

(44.) Cancer. 

(45.) Colloid. 

533. Parasitic disease. 

(1067-1070.) Injuries. , 

if 

Diseases -of the Mesenteric Glands* 

534. Inflammation. 

535. Abscess. 

536. Enlargement. 

(44.) Cancer. 

537. N on-malignant tumors. 

(49.) Tubercle. 

(49.) Tabes ewsenterica. 


DISEASES OF THE 
Diseases of the Kidney. 

Bright’s disease. Syn. Albumlimrtft. 

1. Acute Bright’s disease. Syn. Acute 
albuminuria* Acute desquamative 
nephritis, Acute renal dropsy. 

. 2. Chronic Bright’s disease. Syn. 

, Chronic albuminuria. 

Subdivisions." 

a. Granular kidney. By*- Con* 

traeted gr&nularkidAey, Chronic 
desquamative neph^tl^ Gouty 
kidnev. . ■ > ’ i 

b. Fa 


URINARY SYSTEM. 

544. Hypertrophy. 

545. Atrophy. 




,(49.) Tubercle. 

649. Parasitic disease. 

550, Calculus, 

551, Calculus in the ureter, 

552, Malformations. 

Bupgrtgton of ori®*' 


Syn. Ischuria 
mellilus. 


; 556. Movable kidney. .■ 

Diseases of wMbmeh , 

Syn* Ca^writnf'tfia Wndder T 
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а. Acute, 

б. Chrome. 

668. Ulceration. 

MS. Snmmratlott. 

mo. woThhi 

ML Veaioo-intestinttl flu tula. 

MS. Reeto-ve«toal fistula, 

(660,) Ulero-vmcal fistula. 

(6 76.) Vesicovaginal fistula. 

M8. Hypertrophy. 

604. Distension. 

a. Sacculated bladder. 

A Rupture. 

M5. Inversion. 

MO. Extroversion. 

M7. Hernia. 

(44.) Cancer. 

668. Fibrous tumor. 

MO. Villous tumor. 

570. Ootoulus. 

а. Uric add. 

б. Urate of ammonia. 

* c.\ Uric oxide. Spn. XanthlC oxide. 

d. Oxalate of lime. 


e. Cystic oxide. 

/. Phosphate of lime. 


. »pha 

а. Triple phosphate. 

h. Fumble. 

i. Carbonate of lime. 

A Fibrinous. 

U Urostealith. 
m. Blood calculus. 

Foreign bodies. 

67L Hwmaturia (Vesical). 

671*. Malformations. 

(1083, 1091). Injuries, 

672. Paralysis. 

678. Irritability. 

674. Spasm. 

676. Neuralgia. 

676. Incontinence of urine. 

677. Retention of mine. 

k DISEASES 07 THE PROSTATE GLAND. 

Inflammation. 

0 . Acute. 

б. Chronic. 

676. Ulceration. 

MO. Abscess. 

Ml. Atrophy. 


(44.) Cancer. 

682. Non-malignant tumors. 

lobe of the prostate. 
682* Chronic enlargement. 
688. Cyst. 

(49) Tubercle. 

684. Calculi 


Sun, Enlarged 


Gonorrhoea and its Complications. 

685. Gonorrhoea. 

а. In the male. 

б. In the female. 

686. Balanitis. 

(841.) Herpes jtreputuihs. 

687. Phimosis. 

588. Paraphimosis. 

686. Bubo* 

590. Lacunar abscess. 

(680.) Prostattc abeess. 

59 L Epididymitis. Syn. Gonorrhoeal orchitis, 
a. Abscess. 

592, Abscess of the spermatic cord. 

693. Condyloma, 

а. In the male. 

б. In the female. 

694 Gleet. 

(G31.) Inflammation nf ovary. 

695. Abscess of the vulva. 

(117.) Gonorrhoeal ophthalmia. 

(140) Gonorrhoeal trtfis. 

(35.) Gonorrhoeal rheumatism. 

Diseases of the Maxjb Urethra. 

695* Urethritis. 

596. Stricture. 

a. Organic. 

b. Traumatic. 

c. Spasmodic. 

d. Inflammatory. 

697. Ulcer. 

698. Urinary abscess. 

699. Urinary fistula. 

600. Recto-urethral fistula. 

601. Extravasation of urine. 

601*. Impacted calculus. 

a. Foreign bodies. 

601f. Malformations. 

(1078-1091.) Injuries. 


DISEASES OF THE GENERATIVE SYSTEM. 
Dukases of toe Male Organs of Generation. 
Diseases ra® J?z*ul 



Diseases of as* SdOTOL 


610. Elephantiasis. 

(8J?1.) Pruriao. 

(48.) Syphilis. 

#V ^HpuheUal canter. Syn. Chimney* 

sic Miter's cancer. 

611. Non -malignant tumors, 

611*. Malformations. 


Diseases of the Cobh. 


612. 


618. Vorteocde. 

614. Non-maUgnaat tumors. 

616. Nwalgift. 




616 . 


DISEASES OF *fl 

mwotfoiL 


tat <rStR TulttCi TlADMlR 
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617. Hydrocele. 

Varieties: 

a. Congenital 
' ft. Infantile. 
e, Encysted 

618. Hematocele. 

610. Loose bodies. 

Diseases %v the Testicle. 

620. Orchitis. 

a. Acute, 
ft. Chronic. 

620*. Epididymitis. 

621. Abscess. 


822. Protrusion or tubull. Syn. Hernia testis. 

Fungus testK 
628. Atrophy. 

(48 ) Syphilitic diseases. 

(44.) dancer. 

4124. Non- malign ant, tumors. 

626. Cystic disease. 

(49.) Jubercle. 

(1078.) Injuries. 

626. Malformations. 

a. Foetal remains in the testicle 
ft. Malposition. 

627. Spermatorrhoea. 

628. Impotence. 

629. Neuralgia. 


DISEASES OF THE FEMALE ORGANS OF GENERATION IN THE 
UNIMPREGNATED STATE. 

661. Stricture of the orifice. 

662. Stricture of the canal. 


Diseases or the Ovaey. 

6‘tf). Inflammation. 

631. Abscess. 

632. Hemorrhage. 

633. Atrophy. 

634. Hypertrophy. 

(44.) Cancer. 

635. Fibrous tumor. 

636. Encysted dropsy. 

637. Complex cystic tnraor. Rtm. Alveolar, 

gelatinous, and colloid tumor. Cy*to- 
sarroma. 

a . With intracystfc growths. 

638. Cyst, containing tegumentary structures. 

а . Cutaneous or pllitoious cyst. tyn. 
Dermoid cyst. 

б. Dentigerous cyst 
(49.) Tuberrle. 

619 Parasitic disease. 

040. Dislocation. 

a. Transplantation, 
nil. Hernia. 

642. Malformations. 

Diseases of the Fallopian Tube. 

643. Abscess. 

644. Dropsy. 

645. Stricture. 

646. Occlusion. 

(44.) Cancer. 

647. Cyst 
<49, ) Tubercle. 

648 Dislocation. 

649. Hernia. 

Diseases of the Broad Ligament. 

6501 Inflammation. 

a. Pelvic peritonitis, 
ft. Pelvic cellulitis. 

66L Abscess. 

652. Cyst 

653. Periuterine or pfclvic hwmatoeele. 

Diseases of the Uterus, excluding the 
Cervix. 

*654. Catarrh Syn. Leuoorrhcea. 

O. Hydrorrhcea. 

655, Inflammation. 

656, Grammar ii 

657, Abrasion, 

656. Ulcer. * N 
656*. Bodentnloer. 

66Q« 


663. Occlusion of the orifice. 

G64. Occlusion of the canal. 

665. Hypertrophy. 

a. Elongation of tho oorvix. 

666. Atrophy. 

(44.) Cancer. 

a. Heirrfm . 

b. Medullary cancer. 

c. Epithelial cancer. 

667. N on-malignant tumor. 

а. Fibrous tumor. 

б. Polypus. 

(19.) Tubercle. 

t><>8. Displacements and distortions. 
a. Ante- version, 
ft. Retro-version. 

c. Ante-fl«xion. 

d. Retro-flexion. 
e Inversion. 

/. Prolapsus. 

1. Procidentia. 
g Hernia. 

669*. Malformations. 

Diseases of the Vagina. 

670. Catarrh. fly if. Loucorrhcea. 

67 1, Inflammation. 

672 Abscess, 

n Gonorrhoea. 

catrix or hand. 

671 Vagina) fistula. 

675. Vesioo-vaginol fistula. 

676. Recto- vaginal fistula, 

677, Hernia. 

a Cystooele. 
ft. Rectocele. 

(44.) Cancer. 

678. N on-malignant tnnES 
o. Polypus, 

679. Laceration. 

679*. Malformations. 


Diseases of tub Vulva 
labia. 

Itus, 


680. 

m* 


(84S.)‘ j icsma bfthetabto. 
689. (Edema of tie labia. 


in 

66A 


SSK imperforate hymen. 
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<306) Vancosg vein*. 

(46 ) Syphilis. 

(44.) Cancer, 

688. Vft»oular tumor of (lie moatus urinarius. 
<189. Mucous cyst. 

(691*.) Condyloma* 

OSD*. Malformations. 

JfajrOlIOML Dlsl \HIS OI MTF Fl MALE 
Oku ins oi <1rm k trios 
COO. Amenotriuca S yn Absent menstrua- 

tion. 

Varieties : 

a. From <irl^lual rtefortho formation 


ft. From want of developMsent at the 
timo of puberty. I 
r. From mechanical obstruction. 
d. From temporary suppression. 

G9L Scanty menstruation. tiyn. Deficient 
meustruation 

692 Vicarious menstruation. 

693. Dyamenorrhceo. *Sy«. # Faiuful menwtrn 
atiou 

094. Menorrhagia. Syn. Excessive men 
Btruation. 

6 r >4*. Hepmorthago. 

(30 ) Chlorosis* Syn. Oreeu sickness. 


DISEASES OF THE FEMALE BHEAST. 


729 Inflammation. 
a* Acute 
ft. Chromic. 

790. Abscess 
741, Sinus. 

742 Galactorrluvn 
7H. Deficiency <>J milk. 
741 Hyjjertrophy. 


795. Atrophy. 

736. DeproHsed nipple. 

737. Chapped nipple. 

738 Ulcerated nipple. 

<U.) Cancer 

a Sntrhus. 

b. Medullary tanccr. 


DISEASES OF THE CUTANEOUS SYSTEM. 


<30 ) Erysipelas 

827. Erythema (Tills term includes 

1. Erythema laive. 

3. Erythema fugox. >S yn. E. \oIa- 
ticum. 

3. Erythema marginatum. 

4. „ papula turn. 

5. „ tuberculatum. 

6. „ nodosum ) 

£>28. Intertrigo. 

829. Koseola. (This term includes 

1. Koseola aostna. 

2. autnmnalis. 

> B. „ symptomatica. 

4. „ annulftta.) 

(ft). Uitiearia. Syn. Nettle-rash. 

а. Urticaria acuta. 

б. „ chronica. 

(Under one or other of these heads are 
included 

1. Urticaria febrilis. 

2. „ evanida. 

3. „ porstans. 

4. „ confer ta. 

J5. „ suboutanoa. 

6 „ tuberculato.) 

681. t'bUogra. 

892. Aofodynia. 

888, Asturian rose. 

% „ pilaris. 

8. „ clrcumBcriptus. 

t £ ^yn. iPricklyheat) 

(The ICMWWI Sohott U vidus is really a 


836. 



(Pityriasis rot ricolOr is referred to Peru 
sitic Affect jus as a Synonym of Tim >i 
versicolor ) 

8 IS Tsoi lasis (This term includen Lepra ) 
a Psoriasis \ulgans. Syn. Lcpia vui 
fiutK 

ft. Psoriasis guttata. 

C. „ dlffUAU. 

d. „ gyrate. 
e „ mvetmata. 

H10. Mi liana. 

a Sudamlna. 

841. Herpes. 

it. Herpes plilyctonodes. 
ft „ circinatus. 

c. „ ins. 

d. „ zoster. Syn. Shingles. 

812. Pemphigus. Sun. Pompholyx. 

a. Pemphigus acut us. 

ft. ,, chronlcus 

r „ BOhtarluB. 

813. Eczema. 

а. Eczema simplex. 

б. M ruliruin. 

c. „ impetiginodos. 

d. „ chronicum. 

844. Impetigo. 

n. Impetigo spam 
ft. „ confluens. 

* I. Figumta. 

2. Larvaiis. Syn. Porrigo larval! w. 

845. Bupia. 

a. Bupia simplex 
ft. „ prommens. > 

e. „ eseharotlea. Syn. Pemphigus 

gaogry&nosus. 

Ecthyma. 


stro|hulo*a. Syn. Strophulus 


«. StewriwMt simplex 
ft* * nigricans* 


1 
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850. Ichthyosis. 

a. Ichthyosis wrft. 
h. cornea. 

t>51. Xeroderma. Syn. Scleroderma Sclc- 
riasls. 

852* Lcueodorma. (This term includes Vi- 
tiligo). 

852. Albiniamus. 

K5I. Canities. ' 

8A5. Melasma- 

(280.) Melasma Addisoni. English name, 
Addison's disease. Syn. Bronzed skin, 
856. Lentigo and Kphells. Syn. Precklos. 
657. Chilblain. 

H58. Frostbite. 

859. Ulcer. 

860. Fissures. 

(253.) Cancrumoris . 

801. Boll. 

862. Carbuncle. Sun. Anthrax. 

(26.) Malignant pustule. 

863. Onychia. 

864. Onychia maligna. 

865. Whitlow. r 

a. Thecal ubHceos. 

866. Gangrene. 

866* Senile gangrene. 

8G6b. Bod sore. 

867. Hypertrophy. 
b6S, Corn. 

(816.) Bunion. 

869. Elephantiasis Arabum. S i/n. Barl>adoes 
leg, Kleplios. 

(48.) True leprosy. Syn. Elephantiasis Orce- 
corum. 

87a Atrophy. 

a. Linear atrophy. 

b. Alopecia. 

c Atrophy of nails. 

(44.) i'anccr. 

871. Fibro-cellnlar tumor. 

872. Fatty tumor. 

(267.) Ntevtn vascularis 

873. Na-vus. Syn. Port-wiw stain. 

874. N letup pilaris. Syn. Mole. 

875. Sebaceous tumor. 

n. Stoatoma. 

876. Cornua. 

877. Warts. 

878. Condyloma. 

879. Molluucum. 


I 880. Chelold. 

881. Frambuesla. Syn. Yaws. 

882. Delhi boil. 

883 Aleppo eviL 
(46.) lupus 

(49*.) Scrojufow disease. 

884. Ingrown nail. 

(91 2ft) Silrer stain. 

(992.) Burns and scalds. 

884*. Cicatrices (state the cause). 

(102.) Hyper usthesia. 

885. Pruritus. 

(liM.) Anu'sthma. 

886. Ephiilrosis. 

887. Anidrosiw. 

rAiusmo pisrAsns or the skin. 

883. Tinea km su rant*. Syn. Ringworm Par 

asite, Aehonon Lebertii Syn. Triclm 
phyton tonsurans 

889. Tinea decal vans Syn. Alopecia nreula, 

Porrigo deealvana /Vir. Mierosporon 
Audouinl. 

890. Tinea favosa. Sun. Favus, I'orrigo fa- 

vosa. Par. Aehorion Schoeuloinn ; 
Vuccinin Favi. 

891. Tuiou versicolor. Sun Pityriasis versi- 

color. Par . Microsporou furtur 

892. Tinoa, Polouiea. Syn. Plica Poloulea. 

Par. Trichophyton spondoidoB 

893. Mycetoma. Syn. Madura foot Pur . 

Chkmyphe Carmri. 

891. Scabies. Syn. iLch. Par . Sarcoptea 

Hcubiei. 

895. PhtbiriasK 

896. Irritation caused by 

a. Pedi cuius capitis. 

b. „ palpebrarum. 

c. „ \cstimunti. 

d. „ tahesccmtium. 

e. Phtlnrius luguinalia 

897. Irritation caused by Pulex penetrans. 

English zyn. Chigoe. 

„ Pulex irntans: 

898. „ Cimo*. 

899. „ Leptothrix autumnalis. English 

Sim. Harvest-bug. 

900. „ Wasps, bees, and other stinging 

insects. 

(985*) 

901. „ N ettles and other stinging plants. 


CONDITIONS NOT NECESSARILY ASSOCIATED WITH GENERAL OR 
LOCAL DISEASES. 

Still-born, I 904. Old age. 


902. Still-born, 

903. Premature birth. 


Metals and their Saits. 

906, Arsenic. 

907, Mercury. * » 

o. Mercurial tremor, 

(393.) b. Mercurial inflammation of the dental 

908, Lead 

ti pate** ^ ftintor 8 colic * 

a Blue gum. 

A stain tftk tw&mttiwfrw iwt- 

m Ajrt&nony, 

9U. Zta* t 

913. 81We* 

«. Silver staim * 


1 905. Debility. 

POISONa 

(124ft.) b. Siam of the conjunctiva from nitrate 
of sillier. 

, 913, Iron. 

914* Bismuth. 

nta l »X5. Chromium. _ . . 

mat a. Bichromate of potash. 

Caustic Alkalies. 

9IA Potash. 

917. Soda. 

L ■ 

Metalloids 

mcmit 
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931. Iodlnet 

Acids. 

023. Sulphuric acid. 

933. Nitric acid. 

034- Hydrochloric acid. 

025. Phosphorous acid. 

020. Oxalic acid. 

027. Tartaric arid. 

VXOFTAWLR FOIBONfc 

$20L Savine. (Juniperus sabina —Linnmti ) 
920, Croton oil. (Croton tighum i~f,tnnmu.) 
000. Elaterium. (Eebalmm offlciimrum.— 
Rirh.) 

031. Colohictnn. (Oolchicom autumnal e.— 
Linnmt.) 

933. Black hellebore. (Helleborus nlger — 
Unnsms.) 

030. White hellebore. (Veratrum album.— 

Linn mu ) 
a Veratria. 

031. Squill (Scilla maritime.— Linnmt ) 

0A Ergot of rye* (Sphwria purpurea,— 

Friet.) 
a. Ergotism. 

030. Opium. (Papaver eomnifernm.— JWn- 
nteus.) 

037. Indian hemp. Cannabis Indica. (Can- 
nabis satim— Linnxut.) 

938. Alcohol. 

a Delirium tremens. 

009. Ether vapour. 

940i Chloroform vapour. 

941. Henbane. Hvoscyamup. (Hyoscyamus 
niger.— Ltnnmtt.) 

042. Deadly nightshade. Belladonna. (Atropa 
belladonna .— Linnmt t ) 
a. Atropa. 

943. Thorn apple. Stramonium. (Datura 
stramonium.— Linnipui.) 

041. Prussic arid. 

a. Oil of bitter almonds. 
h. iAtirel water. 

015. Cyanide of potassium. 

940. Nitro benzole. 

017. Wourall Guram Woorara. (Strych- 
nos toxlfera Srhom'ntrql: ) 

948. Hemlock Oonimn, (Conium macula- 
tuvcu—Llnnmus.) 

040. Monkshood. Aaunlto. (Aconium na- 
pellus.— Mnntrtte.) 

4. Aoonitia. 

050. Foxglove. Digitalis. (Digitalis pur- 
poreo.— ) * 

5, Digitailn. 

051 Tobacco. (Niootiana tabacum.— Atn- 

-jg 

902. jBemlobka^pwort ((Enantbe croeata, 
*~Linnms.) _ , 

m Hnx vomica. (Strychnos nux vomica. 


Mt< (Stiyetaw Uente.-ZacA- 
mi. Vmmm, (An*UH«toxiowi«»--£<M»- 

ash no,) _ 

HO. f«« (ftjtOWip 


057. Fool’s parsley. (JSthusa cynaplum.— 
Limmu.) 

958. Water hemlock. (Clcuta vircsa-Wn* 

I USUI.) 

959. Camphor. (Oinnamomum camphors.— 

F. am and Obermaier.) 

060. Cocculus ludicuB. (Anamirta cocculus. 
— Wight and Amot t ) 

961. Darnel. (Lolium temulentum. — Un- 

062. Indlan^tohaceo Lobelia (Lobelia in- 

flate— Linnteut ) 

063. Laburnum, (laburnum vulgare.— 

baeh.) 

001. Tew, (Taxus baocata.— Linnaus,) 

065. Poisonous fungi. 

a. Mouldy broad. 

066. Poisonous grain. 

a. Lathvim (Lathy pits sativua) * 

Paralysis from L&thyrus. 

Animal Poisons. 

007. Spanish fly. Cantharidee 
90S. Decayed and diseased moat. 

969. Poisonous moat. 

a Sausages 
970 PoIbodoub cheese. 

971. Poisonous milk. 

972. Poisonous fish. 

a. Musaelb 

Gaseous Poisons. 

971. Ammonia. 

074. Nitrous acid vapour. 

975. Chlorine. 

976. Carbonic acid. 

977 Carbonic oxide. 

978. Coal gas 

979 Cyanogen. 

j>80 Sulphuretted hydrogotu 

(939) Fther vapour. 

(940) Chloroform vapottr. 

981. Putrid and morbid exhalations. 

982. Other noxious efflavia. 

Mechanical Iuuitants. ^ 

981 Pounded glass. 

984. Stool filings. 

Poisoned Wounds. 

Varieties: 

965. a. By venomous animals. 

1. Snakes. 

% Scorpions. 

985*. 8, Stinging insects. 

(900.) Cates of death /torn tUnging inserts 
timid he entered here . 

1 % b. By animate having (nfeciiout (Heme 
(26,) Olandtrt. 

(21) Fat 


SB 


Fqufnia mitii, 
Malig 


Malignant pustule. 

. Hydrophobia, Babies. 

(2 ) Cowpox. 

9®. a By dead animal matter. 
987. d. By morbid secretions. 

&*tvsstjssr- 

g .) . Wt mH. 

/Ssaasaaa- 
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X IX. 

rim natcpx or Disriw—spijcni r 1 tiiolooy 

AM) TllEItAPllUTICS 

CIIAT T K K I. 

ON 1IT1 NATUUL Or UtL MM CU 10 OK OlNIRAL DlSLVSLS 
COMMONLY OALIJ1) MUSUVIIO. 

In this mid the following chaptcis on topics ulativc 1o the Pathology 
ot Gencial Diseases, it is intended to set forth the salient points 
regarding their natmc , so Ui as they can he convemcutly grouped 
together. 

In q, rude manner, the Gintual I)tsi \srs may be classed as the first 
section of local diseases — the blood itself being regarded as diseased. 

In them the blood is generally more ox less changed; and to the 
greater number of diseases of this group the names of “ acute q>tcificf 
or “ mmmiUv," have been given. 

The aperf/iaty of each of the diseases comprehended in the group 
consists in certain characters which distinguish each of them from any 
other disease, and in the constancy by which, from time immemorial, 
t *noh characteristics have continued to distinguish them. Each of them 
baa also some essential characteristics by which they are severally 
distinguishable. The course of the febrile phenomena is found to be 
distinctive; so also are the anatomieaji signs which distinguish the local 
lesion I the order of the succession Of phenomena is characteristic 
a*4 t ftwMMk lyy each of them* They ha# aJW 1 *) A mo ** OT 
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defined period of incubation, including an uncertain stage of latency 
and an obvious stage of invasion; (2.) A period of development towards 
the “fastifnm ” or acme* of the disease; (8.) A period of defer viscence^ 
or cooling down of the fever; (4.) Etiologically they are quite distinct 
from one another, and have a period of convalescence. 

The origin of all of them, so far as “how their respective first contagia 
arose, *’ is alike unknown — just as in Phjihology the exact “origin of 
species” is unknown. Indeed, these speculations may be only two 
phases of one question. 

For exhaustive details, the reader must consult the huger Text-book. , 

The theory regarding these specific diseases has reference to the 
moibid poisons and their source. In Sec i ion A. ot the (ii xhral 
J)isj:asjs, to be pi csontly describi *1, the chief or essential constituent 
of the specific morbific agent enters the both; fi om without; while in 
Section Ik the essential constituent of the ltioibifie agents appears to be 
inbred in the body, and makes itself manifest by various constitutional 
indications previous to the development of local lesions, or the charac- 
teristic expression of the disease by other phenomena. 

There is sufficient circumstantial evidence with regard to all of those 
diseases, and absolute proof with regard to some, that there is — 

(1.) A morbid condition of the blood. 

(2.) 'Unit the nature of that morbid condition is in many definite 
and specific, inasmuch as it may be produced at will by the introduction 
of a definite substance into the blood, which manifests itself by estab- 
lishing a local disease, and which, withm certain limits, has constant 
characters. 

(8.) That the moibid matter or poison by which the condition of the 
blood is (‘hanged may accumulate or augment in quantity and virulence, 
and at length may be discharged in larious ways from tire body, and 
under a variety of organic tonus, chiefly as excretory products of meta- 
morphoses of tissue in the usual couise of Jiving change. But some arc 
also discharged at the sears gi specific local lesions which arc set up, 
the morbid poisons being for tho time accumulated in the moibid 
gtruettfres. 

Tho diseases about to be considered differ voiy materially in their 
nature flroiw the purely local diseases* While the latter may bo regarded 
as mere simple diseases, the general diseases are possessed of such 
constant features, by which they may distinguished from the simply 
local diseases, that they merit tho distinction of specific. <vp 

Certain types of morbid local lesions, however, are common to W 
and therefore the specific diseases are to be recognised by some constant 
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and characteristic modification over and above what is common, or by 
something in addition which distinguishes them. 

These additional elements are mainly — 

(1.) A certain constancy and regularity of development, metamor- 
phosis, duration, and decline, during which eettain common moibnl 
processes become manifest and modified according to the * pet ial natuie 
of the disease. 

(2.) The whole blood in the specific diseases, for a time, seems 
diseased, and nearly every function and sensation is moieor less dis- 
turbed from its state of health. The patient seems “ill all over” before 
the local disease appears. 

(8.) In the specific diseases there is an appaient want of proportion 
between the cause and the efh et. 


CHAPTER IT. 

TOE rilYHJOLOCilOAL MOpTS IN WHICH POISONS OK DRUGS ACr, IUASTRVIK 
BY ANALOGY THL ACTION 01 HIE &PECIHC Oil MORBID POISONS 
OF DISEASE. 

The actions of poisons and of drags are subject to certain general laws, 
tko most important of which are as follow* • — 

1. They have ceitain definite and specific actions, and though thus 
definite, their actions are \anously limited. Some, for ins t. nice, act 
on the cells composing one structure, membrane, or organ, or on one 
system of organs; while other poisons or drugs extend their action 
over several parts, or even over the whole animal frame. Conversely 
also, the cells composing one structure take up and are acted upon 
by some drugs or poisons only, and not at all by others^ while other 
structures are much affected by the very substances which had so little 
action on the first. 

2. Poisons and drugs are apt to lie latent in the systan for a certain 
but varying period of time before their speoific actions are set up. On 
this law depends the time which drugs and poisons take to produce 
their effects, and the period of incubation of certain specific diseases. 

8. The effects of poisons and drugs are modified by the amount of the 
dose, the temperament and habit of the body, and the existing state of 
the constitution, mental and bodily, of the recipient. 

The specific action of poisons which produce specific diseases is 
proved by the fact, that the course, symptoms, and phenomena which 
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result from the presence of any given morbid poison may bo deter- 
mined -Within certain limits. 

The specific action of such poisons has also its periods of latency 
or of incubation. Tim poison of natural smafl-pox thus lies dormant 
for sixteen to twenty-one ,days before any constitutional disturbance 
is apparent — of scarlet fever, seven to ten days — of measles, ten to four- 
teen — of malaria, for as long as twelve months — and of hydrophobia 
still longer. 

There are certain peculiarities in the action of poisons which induce 
specific diseases, unlike any characteristic of the action of poisons,. or 
drugs. It is not known that morbid poisons are cumulative in. their 
action, like that of some drugs, except, perhaps, the action of malaria , 
which is also persistent in its pernicious influence almost throughout 
life.. The actual quantity of any specific morbid poison required 
establish disease is probably extremely small. It was tried at one time 
to produce a mild attack of small -pox by iroculation of a very small 
quantity of virus ; but, although the disease was not always produced, 
yet, when it was produced, it assumed every form, character, and 
degree of severity that it has ever assumed. 

Such dilution of the virus tends but to separate and diffuse more 
widely apart the organic active particles or genus which are the efficient 
carriers of the poison: hence, the greater the dilution the more the 
diffusion of these particles, and the more likely one would be to intro- 
duce a portion of the fluid used for inoculation destitute of those 
specific organic particles or germs, and so fail to produce the specific 
disease. 


Another peculiarity of morbid poisons wholly unknown with drugs 
or other poisons, is the faculty which the human or animal body pos- 
sesses, during the progress of tlic specific disease, of generating and 


^multiplying, to an immense extent, a poison of the same nature as, that 
* by Which the disease was originally inoculated or produced. Hence the 
the independent living nature of these tpntagia. ; 
further peculiarity of morbid poisons is that, once they, hate' pro- 
effects upon the body, the constitution is no , 

of the saom disease; buji 

jb stwcen«^iaiid^?Bi^^?: 
b». tarifeS&V $Mj. mtd. jgMgfr., i 
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and the most deadly. The nature of the contagious agencies by which 
the greater number of these diseases are communicated from one humau 
being to another is at present the subject of active inquity in this and 
other countries. In the ease ot certain diseases— namely, smull-po', 
vaccine discharge, glanders, and the contagious peripueumony of cattle, 
the active contagious agent seems to be in the form of exticmely 
minute solid particles (not mere vapours or exhalations), shewing to the 
highest powers of the microscope as “glistening points ” of extreme 
minuteness ( A0 -J- 00 of an inch). These particles are of the same specific 
gravity as the liquid with which they are surrounded, and lnne 
the same colour and tr.inspareney ; and, alter being washed in 
water, retain their power ot propagating their specific di&oases. The 
water in which they ha\e been washed does not possess tins power. 
Those facts have been determined by actual experiments as regards the 
vaccine poison. Special implication of some part of tin* body usually 
attends each of the specific diseases, and these specially implicated, 
parts are usually most prolific of coni agio, with lapnl growth ot pro- 
ducts and frequent surface detachment. The epidermic scales and 
epithelium shed in cases of scailet fevu iiom skin, mouth, and tin out, 
and the pellicle of the diphtheritic membianc, undoubtedly contain the 
respective poisons of these diseases, which also lot.un their power after 
Closure to the air for weeks, so that they become perfectly diy. T \ hus 
the poison extols also in the diied scabs from the small-pox and 
vaccine pustules. The exact physical condition (as to being fluid or 
solid) in which the contagia exist, is not detci mined for all diseases; 
but the independent solid particles, which are the active contagia, are 
probably contained in the fluid pus of ulcerated surfaces from the 
respective diseases of gonorrhea , syphilis , prnrpt ral peritonitis. Thus 
these active particles being so minute, aro believed by some to have no 
palpable existence; but they arc not loss certainly given off from the 
various surfaces of tho diseased body, and especially from the cutaneous 
and mucous surfaces — in the exanthemata mainly from the skin and 
throat by discharges from the mouth, nose, and eyes; in m casks, from 
the skin and bronchial secretions ; in typhus and plague, it is passing 
eonitfimtly from the skin ; in enteric fetor and cholera, the bowel dis- 
charges are the active media known to propagate the disease, and hence 
known td contain the material agents or contagia* These •discharges aro 
fetiU further believed to impart their specific iMsison-pro^rtios to other 
ftecaj With Which they may be mixed $ in hydrophobia , the poison 

ia;gWained in the secretions from the mouth; in yellow fiver, in dis* 
stomach ; in dysentery, in emanations from the stools i 
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in hoopiug-cowjh , in tho breath or emanations from the lungs. TJo 
blood also may contain the material elements of the specific poison or 
contagia. This is so in cases of active syphilis and in that of glanders, 
as determined by experiment. The bodies of persons dead from con*- 
tagious diseases may continue after death to be the means of propa* 
gating the disease. This is so with small-pox especially. 

Tims it is that fiom one or other of these sources in each of the 
specific diseases, the active agents of tho poison or contagia are thrown 
off as actual portions of the living body, and so they pass into tho air, 
or find their way into water or food, introducing themselves into* our 
body as we hi cat ho, drink, or cat; or, through some broken surface 
the poison inoculate i s the system. The independent living nature of 
contagia is also believed, mainly, on account of tho extraordinary powers 
of increase of the specific poison iiom an infinitesimally minute amount 
of the original poison, as may be seen in small-pox, vaccine, hydrophobia, 
puerperal fever, scarlatina, syphilis, yonorrhaa • also, on account ot their 
capacity of producing then like, and their like only; of the retention 
of these powers for some time, and the ultimate final loss by decay or 
destruction of tho specific -poison substance; of the peculiar periods of 
incubation, fixed as to certain diseases, during \*hieh the active-poison 
agent is gradually developing ilhdf and multiplying and reproducing 
itself in the body a thousandfold. 

As to the actual nature of the contatfium or virus, whose material 
existence is thus beyond dispute, there are three views entertained at 
present, all of which are comprehended m what is commonly described 
ns the “ gtrm tfoory,” which holds that each specific disease has a 
specific poison-gei m which lives, grows, and has a being specifically 
distinct from each and all other genus. The following arc tho three 
views hold as to tho nature of these germ* as defined by Dr. Parkes. 
(See his Practical JJyyilne, 1th edition, p. 474.) 

(1.) That they are particles of animal origin, born in and only growing 
in the body, as bioplasm or pretoplawi. 

(2.) That the particles are of fungoid origin, simply growing in the 
body after introduction from without. 

(8.) That the particles are of the nature of schizo mycetes — a class of 
organisms separate from fungi, and of tho simplest or lowest form of 
animate ejriatenco, represented by batitma, zoogka , ndcrozymes, mhrococci, 
merophfks, vibrios, monads. f " 

The first of these views is the most consistent with the* clitn^A 
phenomena and natural history of the Specific diseases; the 2nd fmd^Jrd 
views are nearly similar, and arc of (M significance, if the fitted 
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n^jpv of the particles they seek to establish causes them to bo rcgai dod 
as the carriers of contagia merely. 

The idea of the specific poisons being of the nature of a zyme or 
ferment is no longer entertained. In some of the general diseases not 
known to be contagion s, as in the malarioujpjfevers, the specific poison 
is believed to "be in the form of a volatile gas, a chemical agency, or 
some organic emanation giving support to low forms of life, and 
believed to be the cause of malarious infection. Seeing that these 
general diseases arc thus propagated by contagia , it becomes of 
practical importance to determine the periods in each of them during 
which they are more or less infectious. Generally, it may be stated 
that the power of giving off contagia begins as soon as the disease 
begins, and lasts for a variable time after it is over. Some diseases, 
such as measles and hooping-cough, are propagated as certainly while 
in the preliminary stage of incubation as when fully developed. This 
period of incubation is made up of two stages — a stage of latency and 
a stage of invasion —which generally marks the time when the infec- 
tion begins, when the patient is said to be “sickening” for the 
approacljing disease— a “sickening” which is characterised by fever 
and a predominance of general over local symptoms; and during this 
stage the actual nature of the special disease may remain doubtful. 

The rapidity with which the poison of disease acts varies with tlio 
form of the poison, and with the mode in which it finds ingress. 

Small-pox introduced by inoculation takes nine days to incubate; 
by inhalation, fourteen. Measles introduced by inoculation takes seven 
days to incubate ; by inhalation, ten or twelve days. 

In some diseases tiio “incubation *’ is rendered long by the uncertain 
length of the period of latency. Such is the case v ith smallpox, vaccijiia, 
measles, rubeola , mumps, varicella , and typhoid fever. Diseases having a 
short incubation period are especially scarlet fever , diphtheria , plague , 
cholera , diarrhaa, influenza, erysijwkis. Diseases intermediate between the 
two sets as to length of incubation are typhus fever, relapsing fivtr, and 
hoOjmg-com/h. Contagia are most abundant and the diseases arc most 
contagious towards their termination, when the incubation period has 
been short Tn the former class, where the period of incubation has 
been long, the early stage is generally a source of danger; and the 
danger of infection from them becomes greater and greater as the 
height of the disease is reached, and only ceases after diseased action 
is over and the evidence of past disease has cleared away, as when the 
crusts of small-pox have fallen off and desquamation of the cuticle in 
scarlet fever baa taken place. 
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In typhoid fever, contagia cease to be given off soon after, if noLas 
soon as, convalescence is established ; while typhus is most virulently 
contagious after more than a week of complete convalescence. Hooping- 
cough is communicated with groat frequency in its earliest stages— 
even before the characterise “ hoop” has expressed itself. Although 
incapable at present of absolute proof, there are good reasons for 
believing that the contagia of some of these specific poisons float 
about in the atmosphere, such as those which arise from typhoid or 
cholera evacuations, producing their effects, not on the lung or blood, 
but on the alimentary mucous tract with which they come in contact 
on being swallowed. 

When the poison is implanted or introduced through a thin or 
abraded cutaneous surface, or is directly introduced by a tooth or 
a weapon which inflicts a wound or abrasion, and at the same time 
introduces the poison, a “poisoned wound" is the result, which 
produces “general symptoms ' 7 or propagat*. inflammation to other 
parts of the body. The patient thus becomes inoculated with the 
specific poison. The changes which the absorbed *virus of specific 
diseases thus undergoes in the living and infected body are — (1.) 
increase, (2.) transformation, (3.) combination, (4.) separation or 
excretion. In these respects the sjh cijic poisons of diseases differ 
from the venoms of animals such as poisonous snakes. (See Science 
and Practice of Medicine by the Author, p. 3811, vol. i., for detailed 
exposition of these four changes.) 

The general diseases under Section A., to be presently described, may 
be grouped together, according to more or less natural tdliances, as 
follows 

t. Exanthemata (five in number); characterised by a specific 
peculiar cutaneous eruption— namely, small -jwlt, cow-pox, chickcn+jm, 
mcasks, seurk t ft rcr. 

II. Continued Fevers (seven in number); so defined by the 
College of Physicians — namely, dengue , typhus fever, enteric ftt'tr, 
relapsing fever, simple continued (specific) fever, puerperal fever. 

ITt Paroxysmal or Malarious Fevers (five in number)— namely, 
yellow fiver (malarious), ague, remittent fever, pucrjteral, ephemera or weed. 

IV* Epidemic and Malignant, but Paroxysmal, rather than Con- 
TiMtT^-Mmely, cerebrospinal fevef and specific yellow fever , 

V. Sterne, Epidemic, and Contagious, but not otherwise chaj?- 
acteAod— namely, plague, cffol&m, diphtheria, hooping-cough^ mumps, 
influenza , ’* ^ > 

Vi. Disease-Poisons, connected with Unhealthy states of wounds 
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■ or sores, with epidemic exanthemata, or with diseases of animals — 
fitmely, glanders, farcy equinia mitis , malignant pustule, phagadena, 
sloughing phagadena, hosjntal gangrene , erysipelas , pyaemia. 

We have no antidote for any of these specific diseases. Wo cannot 
cure any of them. We can but guide the patient through them with 
the beet of our knowledge and experiep^ in maintaining life till the 
natural course of the disease lias been passed through. 

A distinction ought to be made between the disease-poisons which 
are reproduced during the processes of disease, such as of the exan- 
themata and continued fevers, as contrasted with those disease-poisons 
which are not less specific, but which do not appear to be reproduced 
in the system, as in the case of malarious and paroxysmal fevers, which 
are not believed to be propagated by contagion. 


CIlAFTEIi III. 

NATURE OF MALARIA AND OF MALARIOUS FEVERS. 

Three varieties, forms, or types of malarious fevers exist having many 
essential features in common. These are intermittent fever or ague, 
remittent fever, and a variety of yellow fever, characterised by a periodicity 
of febrile occurrence. In all these forms of fever a poison, called 
malaria , of an unknown nature, generated in paludal regions or littoral 
districts, is absorbed, and affects the system through the blood, as ip 
cholera, typhus, and other specific poisons do. Physicians infer the 
existence of malaria as a specific poison. Its substantial existence has 
yet to be proven ; but it seems to arise from marshy land in a state 
of decomposition, undfer the influence of partial moisture and of heat 
above 60° Fahr. If this land is perfectly dry or drained, or per- 
fectly flooded or frozen, malaria-poison is not generated or given off. 

It is believed to be a material poison, from the following facts*.— It 
may be carried along with the .wind, so as to induce the characteristic 
and specific fever at a distance from the place where the poisonis 
generated. It may be, intercepted by a belt of trees; and it 
aj>$ie$rs to be meet intense near the au$a<?e of the ground. The poison 
jjroditces certain specific effecteujgm ^'bp^\^»ecially characterised 
by p&fod/kiity in the development of febafle exacerbations ; and it also 
,Jp£i$$ses m ;cJ^acter 0 f periodicity ; afimente contracted, by the t 

| •;a disposition to the recurrence 
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By numerous observations it has been established that some aeri- 
form material, but more probably of an organic vegetable nature ami 
poisonous, is exhaled from marshy or wet grounds in the progress of 
drying. Agues have always been observed to be the diseases of moist 
o t marshy districts; and to prevail most in low, swampy, and humid 
countries, where seasons of considerable heat occur. The vicinity of 
marshes, or of a district that has at some recent time been under water; 
the banks of great lakes, and the shores of great rivers and seas, where 
the water flows slowly, and in some places stagnates, in shallow rivers 
over Land alluvial, lew, and flat; extensive flat tracts of wood, where 
much moisture is constantly present, whore the process of drying is 
uninterrupted, and yet the surface constantly exhaling humidity; — 
these are some of the terrestrial physical conditions in which the paludal 
and the littoral fevers are found to abound. It must also be admitted, 
however, that these diseases do not prevail in nil marshy districts, and 
they cannot, in some cases, be traced to a residence in the vicinity of 
marshes. 

The concurrence of circumstances under which patydal and littoral 
fevers have been observed to become developed may be shortly stated 
as follows: — (1.) A certain degree of heat. A high temperature is 
especially favourable to the production of malaria, and the more so when 
acting on moist alluvial soil. (2.) A certain relation as to season, 
variablo with the geography of the locality in which such fevers prevail. 
The season of the year most marked in tropical climates is that which 
immediately succeeds the cessation of the rains, or, as it is called, “ the 
drying up of the rains.” (tt.) Low swampy grounds and extensive rice- 
fields are well-known sources of malaria. In such districts clouds of 
mist are often seen wafted along the earths surface for miles ; and it is 
believed that malar in, whatever be its nature, clinjpe to such mists. But 
although it has been observed that absolute marshes do not always pro- 
duce agues, nor that agues are always due to obvious marshes, yet it is 
generally found that in districts whore such paludal fevers abound the 
surface is porous, penetrable, and retentive of moisture, although it doos 
not appear on the surface of the ground; that the district had been at 
one time submerged; and that it continued slowly but constantly to 
undergo the process of defecation; or while at certain seasons it 
imbibes moisture from local or meteorological sources, at other seasons 
it undergoes the drying process under intense solar heat Such are 
some of the most sickly and febriferous districts in Europe, Indj^ audp 
America. For egainple, the Msremma of Jtfy; the district of tl m l^kel 
***** Varna, in Bulgaria ; many in } many newly 
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tracts in North America: and many parts in the south of 'Spain. In 
most of these places the conditions of the surface of the ground are 
very much alike. While no obvious appearance of a marsh exibts, the 
vigour of vegetation is extreme, amphibious animals abound, of the 
batrachian kind, plants and cephalopodous molluwoa of notoriously 
marshy regions find a habitat, and the rich alluvial soil is wo imperfectly 
cultivated that the process of vegetation is not adequately exhausted, 
and a surface of humid ground is exposed to the solar licut, and so 
exhales a material which exorcises a persistent deleterious influence on 
the human frame. It is believed that the number of insects and some 
reptiles with which a place abounds is more significant of its insalubrity 
than almost any other circumstance'; and that a mixture of animal ami 
vegetable matters undergoing decay gives rise to miasms much more 
noxious than those resulting from vegetable matter alone. 

The usual localities in which paludal fevers abound are those in 
which the soil consists of mineral, vegetable, and animal matters, 
mixed together in such proportions and of such constituents chemically 
as tend to absorb moisture and retain it, and subsequently to decompose. 
Such soils are known as aUarhiL 

High grounds near exposed marshes are often more unhealthy 
than tl^p .places immediately adjoining which arc on a level with 
them. 

It is observed that the suiface of the earth may be dried cither by 
the direct rays of the sun, or by euirents of hot diy air wafted over it, 
or by both combined ; but it is principally by the duoet rays of the sun 
that the deleterious material of the soil is liberated; and it seems to bo 
at a certain peiiod of this u drying up ” process that the exhalations aro 
more potent than at another time in developing paludal fevers. The 
exposed ground, aften dealing off the copious vegetation from dense 
jungles, so as to admit the influence of the budl’b rays in “ drying up.” 
is known to be a fertile source of malaria. 

There appears also to bo a certain state of the human frame which 
renders it more than usually susceptible to this disease. The natives of 
warm and tropical climates are much less frequently and less violently 
attacked with paludal or littoral fevers than settlers or visitors from 
other lands. In the Mediterranean, along the coast of Africa, in the 
East Indies, in the West India Islands, and in the Southern Slates of 
the Union, newcomers from the northern latitudes are almost invariably 
attacked, and suffer much more severely from the fever than those who 
have been long in the country^ It has been also noticed that those 
who, after residing in a territory where paludal fevers abound, have 
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been out of it for some time, an .augmented susceptibility to renewed 
attacks of the fovcr becomes manifest on their return. 

Other causes predispose to those fevers, and none more than laborious 
or fatiguing duty in military or naval operations, labouring in the sun, 
exposure to < hill, or from great heat suddenly lo cold, excess in eating 
m drinking, intellectual exertion combined with bodily fatigue, and a 
crowded state of the population. Indeed, sun-stioke, or heat apoplexy, 
is icgiUded by some as a form of remittent fever. 


CHAPTER IV. 

ON THE NATURE OF UsDLMIC, EPIDEMIC, AND SPORADIC 1XIMTNCLS. 

Endemic influence r aie those conditions or agencies peculiar to a 
locality which favour the development of certain general diseases of 
the Cl\ss A, commonly called miasmatic , and which arc thus account- 
able for their sudden origin in a place. Such diseases are then said to 
be endemic. Malarious diseases arc especially so. 

Epidemic ntjimnces are conditions under which some of those general 
diseases spread very lapidly, so as to incapacitate and destroy great 
numbers of the people. The diseases arc then said to be epidemic. 
Solitary eases of such diseases sometimes occur indifferently in every 
season, and situation in an isolated and scattered manner, from acci- 
dental or unrecognised causes, and quite independently of any epidemic 
or contagious inlluence. Such diseases are called “ sporadic. 1 '* 

Endemic influences become mainly active through the following 
conditions, uamely: — 

1st. That the specific poisons by which the communicable diseases, 
such as waltyox or typhoid fever, propagate their kind are never totally 
i« abeyance. * A? 

2nd. The specific communicable diseases arc constantly extant afwfa* 
where, and only under conditions favourable to their didscmiontimji do 
they* spread or become epidemic. Although their germs, specifiable, 
active principles, or media of propagation and development, ftmlle 
dormant or latent for a time, it is not to bo inferred that 
ceased fa exist 

3*/. The hisWy of all the eporifio communicable diseaSea*4em^ 
stratea the same alternations of slumber and activity; of 
prevalence in one place, while neighbourfitf places may remain 'Bm 
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And, finally, the same successive invasion of neighbouring places, Mich 
that the prevailing disease only begins to prevail in the new locality 
after it has already died out in the old. 

4th, One element remains constant in the histoiy of endemic influence, 
and that is the spttific mot bid poison which is the origin of ea<h case. 
It is susceptible of transmission from place to place, gathering strength 
as it proceeds, again to die out or become dormant, so that its tuck is 
with difficulty followed or traced out. 

6/A. In large cities such specific poisons are always more or lo^s 
active, and their diseases always present; but m the countiy districts 
they only now and then occur. The occurrence ol long intervals of 
rural exemption is not traceable to any feebleness of the poison to act; 
for when the disease does become developed in these places, the ratio 
of persons or of animals attacked is incomparably greater than is ever 
seen in cities under like circumstances. 


C/A. In large towns the sowers are constantly charged with the nut- 
tcru ,s mothi of specific diseases always abounding in towns. In small 
villages, and other places whore no sewers exist, the air only may bo 
infected, or the water contaminated, by the direct or indirect importa- 
tion of cases of specific disease or their equivalents — the poison itself 
—so that the organic impurities, the dung-heaps, the open soil which 
surrounds the dwellings of the patients, the cesspools, and the privies 
common to several houses, gradually but eventually become impreg- 
nated with the specific poison of the disease. Thus the atmosphere of 
the village may become incomparably more virulent than the atmosphere 
of the sick-chamber itself. Hence the rapid epidemic spread of the 
miasmatic diseases in the limited spaco of rural villages; and which 
gives rise to the popular error, that such diseases are invariably con- 
tagious in country places, and only rarely so, or by exception, in cities 
01 large towns. 

. Jftt. All these spocific diseases multiply their kind after similar modes 
Of Jttopagation. 

Each of them establishes a constant series of morbid changes 
and lotions, and always issues in the reproduction of its own specific 
^Morbid poism, or active principle by which it propagates its kind, 
propagates smalt-pox; measles multiplies measles} scarlatina 
f0pW®Uces scarlatina; typhoid fever broods typhoid fever; typhv*, typhns; 
'Faad so on. In “races the most diverse, under climates the most 
l^arious, age afth* age, through endless generations of ^ man, those dis- 
J 1 mm pass down through the human bddy (sometimes through animals 
Mss emU-pox f) } tmting their own kind, and each main* 
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taming its separate identity by marks as specific as those which distin- 
guish the ash from the alder or the hemlock from the poppy.” Such 
being the case, it is difficult to conceive “ that discam of whose propar/a- 
tion this h the history can mr lx ge titrated in any other way.” Most 
of these miasmatic diseases also ore peculiar t 6 man ; while animals on 
their part are infested by a whole brood of communicable diseases* no 
Jess specific in their kind, each distinct trom the other, and most of them, 
although some may be communicable to man, are incapable of multiplying 
in the human body. Cattle appear to bo subject to a variety of malig- 
nant and communicable fevers from which man is altogether exempt, 

9 tlu Certain i crept] ve conditions, or a predisposition (the nature of 
which is unknown), exist in individuals, which appear essential to the 
development of the specific potsons and the establishment oi the disease; 
and immunity against a repetition of the disease is generally conferred 
by one attack of the same disease — an immunity which has been proved 
by experiment on an cuoimous scale witli regent to small-pox; and with 
regard to the other diseases of this kind, the belief in such immunity is 
deduced trom extensive observation. But the immunity acquired by 
one attack of any of these diseases is of no avail against the re»t. 
Measles , 1 for example, renders the body proof against measles, but 
leaves it as open to small -pox as before, and so on ol the rest. 

10/7/. With regard to fermentation, putresoeney, or decomposition, 
there is some reason to believe that it may quicken the activity or 
facilitate the development of specific nmrbid poison, in the way of 
u predisposing cause. There is no small amount of circumstantial 
evidence tending to shew that endemic conditions may be thus far 
favourable to the propagation of specific diseases, even to the extent 
of epidemics, in eouscquence of the predisposing agency of putrescent 
emauations; and, on the ptlier hand, both endemic and epidemic influ- 
ences are often held in abeyance by the tendency to decay, decom- 
position, and destruction of the specific germs, or disease-poisons 
themselves. They are stamped Vith the tendency to change aud to 
perish. Like all organic substances which propagate from minute or 
invisibly beginnings, myriads perish for one that is fruitful* This is 
especially demonsfcmWe in respect of the Parasitic diseases, whose 
germs would overrun the world if they all came to maturity; but fh#* 
extinction or the dispersion of the specific poisons is shimdantiy 
provided for through the operation of many natural causes; 
tating some o||fc»e oj>erations of Nature we 11)87 be able < 
exterminate, of, at all events, greatly to modify the sererlt; 
the mortality from many of these diseases. 
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The belief in the spontaneous endemic origin of the specific mias- 
matic diseases rests on evidence entirely negative — namely, the fact that 
cases do spring up in which it is impossible to trace the disease back to 
a personal source of specific propagation and dissemination— an event 
which is inherent in the very nature of these diseases. For the active 
principle of the poison is invisible, although the matter that is known 
to contain it may be capable of isolation and inoculation, as in small- 
pox; yet the existence of the specific disease-poison is known to us by 
inference only. Again, we know that ample provision is made, and 
ways are open, for the dissemination of the active agent of propagation 
in a thousand unseen modes, so that it is obvious that the. precise source 
of infection and its track must often baffle the wisdom of man to discover 
or trace it out. 

Cases thus constantly arise which appear to give countenance to the 
belief that the disease has had a spontaneous origin — sporadic, as it is 
termed. Numerous cases of small-pox occur which can never be traced 
to their source, or to communication with persons similarly diseased ; 
yet the history of small-pox is decisive against the notion of its spon- 
taneous origin ; and if of small-pox, so for all the other specific diseases 
of the same nature. * 


The precise mode in which the miasmatic diseases, with their specific 
poisons, first canio into existence is beyond our ken — hidden from us 
as yet by a vfm, and remaining an inscrutable, at least as yet an 
unpenetrated, mystery. But everything tends to shew that once 
created, thoy all propagate only in one way — namely, by continuous 
Succession. 

Epidemic Influence . — The second characteristic feature peculiar to 
some of the miasmatic diseases is, that they sometimes spread rapidly, 
so as to incapacitate and destroy great numbers of the people. The 
disease is then said to be epidemic («#/, upon, and huw, the people). 

“ All we can say, with certainty, regarding epidemics is, that there 
must be some distempered condition of the circumstances around us 
v *-some secret power that is operating injuriously upon our system— 
andtothis we give the name of epidewh} influence or constitution,” and 
believed to predispose towards the receptivity of specific 
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Laws of Epidemic Influence and Conditions under which thy act. 

(1.) This influence frequently predispobos to diseases, apparently 
independently of any other known cause, as in the case of influenza 
and cholera. It makes itself manifest by appealing to give increased 
energy to causes which pioduec particular diseases; so that small -y>ox, 
scarlatina, typhus, and the like, sometimes rage with great violence ns 
epidemics. It also appears to predispose to new and anomalous forms 
of disease^ as witnessed in the furunculoid epidemic which recently 
provailed both in Europe and America, fiom 1819 to ltt>2. * # 

(2.) Sometimes the < pidtmic iuflmnct manifests itself by a certain 
typo or direction winch existing diseases appear to take. r Jhus, at one 
peiiod diseases take a low, or what is called a typhoid type, so that 
depletion is not tolerated; at another time an injUmmaioitf tendency 
predominates, and antiphlogistic treatment is requiied. At one period 
there is a tendency in disease to complicate its course by a disposition 
to aflect paiticular otgans. At one time head affections piedominate; 
at another time affections of the chest, or ot the almientaiy caunl, 
complicate the couise of a prevailing disease. Consequently the 
same disease may demand very diffeient, and even opposite, modes 
of manayt omit. 

(fl.) Jluiing epidemics other diseases arc apt to assume more or less 
of the prevailing epidemic features. Thus, when cholera prevails, loose- 
ness of the bowels often complicates the course* of other affections. 
When influenza prevails, catarrhal complications increase the danger of 
other diseases. Ill-health of any kind, therefore, favours the action of 
the epidemic influence. 

(4.) Some change in the character of prevailing diseases of a constant 
and recurring kind often indicates the approach of au epidemic and the 
prevalence of the epidemic influence. 

(f>.) The fust effects of the^ epidemic influence are usually the most 
violent and marked, and the cases of the epidemic disease become mild 
as the epidemic influence passes away* 

(0*) ITn* epidemic influence sometimes disappears entirely after a short 
prevalent; sometimes continues, with irregular intermissions, for two, 

, three, four, or even six years, or longer. Influenza and cholera are 
examples. t * 

(7.) An epidemic tendency, after continuing for several years, may 
giVe place to <toe of a different* kind, which, in its turn, my again $ve 
place to the first Makrim fern*, plkw/mr, and typhm 
4hU in America. The eruptive affections seem to run hi eomhwhat 
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similar cycles. After the introduction of vaccination <tmaU-por seemed 
for many years to be almost entirely subdued; but more recently 
again the disease has seldom been entirely absent from among us, 
alternating as an opidoinie now and then with measlnt, scat Id Jim. 
and tjjpku*.. We look forward to the time when vaccination, enforced 
by law, will completely eradicate this disease. 

(8.) The lower animals are also subject to epidemic influences; and 
seasons of unusual fatality among them have coincided with those in 
which the human race have suffered. This fact has been well shewn 
in au elaborate and erudite analysis of the census of Ireland, by Sir 
William It. Wilde, of Dublin, the diseases of the population having 
been recorded at the time. 


CHAPTER y. 

MANAGEMENT OF EPIDEMICS; AND ON PROCEEDINGS WHICH ARE ADVISABLE 
TO HE 'IAKEN IN PLACES ATTACKED OR THREATENED liY EPIDEMIC 
DISEASES. * 

The practical questions immediately involved in the exposition which 
has been given of the nature of the specilic or miasmatic diseases in 
jwirticular, are contained in the following statement, namely: — That it is 
possible to extinguish or 41 4 stamp out” the greater number of epidemic 
diseases, however intense or abundant may be the atmospheric or other 
agencies which constitute their potential cause's, by acting according to 
the dictates of the following elementary facts: — 

(1.) That the living body of the diseased persons is the soil on which 
the communicable disease breeds the i>oison by which the specific disease 
is multiplied and propagated. 

(2.) That excretions from an infected person, especially such excre- 
tions os arc immediately related to or flow from parts affected with 
specific lesions, probably contain the most active elements of the specific 
poison by which the disease may be disseminated. 

(8.) That such active elements, germ, poisons , active principles, or 
noxious agents, may contaminate the drinking-waters of a district, or 
may infejb the atmosphere, or Uo dormant^ for variable and unknowu 
periods of time, just, as seeds or ova dry up and preserve their vital 
properties. # * 

The principles of medical practice which those elementary fdbbs 
dtetftto *re embraced to the felfowtog ^mments s— 
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(a.) To follow out zealously the hygienic measures which flow from 
these facts, and so prevent the propagation of specific diseases. 

(&.) To preserve as much as possible the blood of every individual 
in that state which shall prevent these poisons from finding the 
conditions ot their development within the body. 

( V. ) That tbeoe ends are to be attained, on the one hand, by pre- 
venting the pioduction of fermentable matter in or out of the body; 
and, on the other hand, by promoting its removal and chemical 
destruction or decomposition when it is inevitably generated, by 
a free supply of pure air, and by the reduction of that air«to the 
lowest temperature at which the condition of the individuals will 
allow it to be safely inhaled. Preventive measures based upon these 
principles are of the utmost importance. 

Detail of Proa (dings advisable to be tahn in Places ({Hacked or threatened 
by Epidemic TV a sis. 

1. Wherever there is prevalence or threatening of any epidemic 
disease, it is ot more than common importance that the powers 
conferred by the Nuisances Removal Acts, and by various other laws 
for the protection of the Public Health, be vigorously, but at the 
fame time judiciously exercised by those in whom they are vested; 
ami with regard to armies, that the instructions relative to the 
guidance of the Medical Officer in sanitary matters, contained in the 
Army Jtigulations, be duly cariied out, on the principle that the 
(xeevtiu should aet under authority, in older to carry out the required 
measures efficiently. 

% If the danger be considerable, it will be expedient that the 
local authorities in civil life, and the commanding officers of armies, 
brigades, divisions, and regimen Is, in military life, avail themselves, as 
soon as possible, of the medical advice within their reach, in taking 
measures of prevention and protection against the spread of disease. 

8* Measures of precaution for prevention and protection are equally 
proper for all classes of society, civil and military. But it is chiefly 
with regard to the poorer civil population— therefore chiefly in the 
courts and alleys of towns, and at the labourers’ cottages of country 
districts and dairy farms— that local authorities are eallod upon to 
exercise the utmost vigil&gpe, and to proffer information aft advice. 
Common lodging-bowses, and booses which ate sublet in several small 
holdings, always require particular attention. . •* *• 

I. Wherever there is accumulation, stink, £r soakage of bobftf refuse 
or other decaying animal Of vegetable matter, tho nuisance shobld as * 
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promptly as possible bo abated, and precaution should he taken not to 
let it recur. Especially all complaints which refer to arum and diaim, 
or to foul ditchts and ponding of dndnage, or to veglut of man tup nq, 
should receive immediate* attention. The trapping of Jumt dtmns and 
sinks) and the state of anspotth t and nnddats, should be carefully scon 
to. In daughter-how#, and other places where beasts are kept, siiict 
cleanliness should bo enforced. 

5. In order to guard against the harm which sometimes anses from 
disturbing heaps of offensive matter, it is often necessaiy to combine 
the use of chemical disinfectants with such means as are taken lor the 
removal of filth; and in cases' where removal is for the time impossible 
or inexpedient, the filth should always be disinfected. Disinfection is 
likewise desirable lor unpaved oarth close to dwellings, it it be sodden 
with slops and filth. Generally, where cholera or typhoid fever is in 
a house or barrack, hospital or liut, the privies t specially require to be 
disinfected. 

6. Sources of water supply should be carefully and efficiently ex- 
amined. Those of them which are in any way tainted by animal or 
vegetable refuse — above all, those into which there is any leakage or 
filtration from sewers, drains, asspoob, or foul dtlchi v — ought no longer 
to be drunk from. Where the disease is cholera, diairhoca, or typhoid 
fever, it is especially essential that no foul water be drunk. 

7. The washing and lime-whiting of uncleanly premises^houses, huts, 
hospitals, barrack guard-rooms, and the like), especially of such as are 
densely or multifariously occupied, should be pressed with all practicable 
despatch. 

8. Overcrowding should be prevented. The sick-room should, as 
far as possible, be free from persons who are not of use or comfort 
to the patient. 

9. Ample ventilation should bo enforced. Window-frames should 

be seen to, — (1.) That they may be mado to open, if not so made; and, 
(2.) that they be kept sufficiently open. Especially whore any kind of 
specific disease, communicable by infection of the air, has begun, it is 
essential, both for patients and for persons who are about them, that 
the ajek-room and the sick-house or hospital be constantly and efficiently 
traversed by streams of fresh air* This is especially necessary at night, 
and step should be taken to ensure efficient ventilation, even at some 
real or imaginary expense of comfort. { 

10. The cleanest domestic babits Should bo enjoined. ^ ttefttfq 

matters should mmv be suffered to rem ain or to linger within the 
dwelling, hospital, or, huh Such refuse must at once be 
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removed, and at onco disposed of* or cast into the receptacle provided 
for it. All things or utensils which have to be disinfected or cleansed 
should always be so without dt Jay. 

1 1 . With regard to material substances discharged or separated from 
the bodies of the sick, special precautions of cleanliness and disinfec- 
tion are neccssaij. Among discharges or substances separated frw&ttys 
body which it is proper to treat as capable of communicating disease* 
are those which come, in eases of small -pov, from the affected skin; in 
eases of cholera and typhoid fever, from the iutestmai canal; in Oases 
of diphtheria and scarlatina maligna, from the nose and thioat, and the 
exhalations from the skjn and the lungs" saturating clothes; likewise* 
in cases of eruptive fevers, measles, scarlatina, rothebi, typhus, and the 
like, the general exhalations of the sick, ami especially so of the con- 
valescing, probably in connection with the desquamation of the skin. 
The caution which is necessary with regard to sncli matters, must of 
course extend to^whati ver may be imbued with then so that bedding, 
•clothing, towels, and other articles winch have been in use by the sick, 
do not become souices of mischief, either in the house to which they 
belong, or in houses to which they are conveyed. Moreover, in typhoid 
fever and cholera, the evacuations should be icgarded as capable of 
communicating a similarly specific and infectious property to any night- 
soil with which they may be mingled in pxivics, drains, or cesspools. 
This danger df multiplying the sources of communicating disease must 
be guarded against by the chemical destruction, decomposition, or dis- 
infection ol all the intestinal evacuations as soon as they are passed 
from the bowels, and certainly before they aTc thrown away, and so 
“ let loose upon the world.' 7 Above all, they must never be east where 
they can run or soak into sources of drinking -water. 

12. All reasonable earn should be taken not to disseminate disease 
by the unnecessary association oi persons suffering from the specific 
communicable diseases, either with healthy persons, or in wards of ^ 
hospitals where patients suffering with other diseases arc being treated. 
TPhtt cere is requisite, not only with regard to the sick-house, ward, 
hospital, or ship, but likewise with regard to day-schools, places of 
public fesori, courts of justice, and other places where members of many 
different households are accustomed to meet. 

Whore dangerous conditions of residence cannot be promptly 
remedied, ii will be best that the inmates, while unattacked by disease, 
remove to some safer lodging* If disease begins in houses where the 
sick person cannot be rightly circumstanced and tended, medical advice ' 
ought to decide on the propriety or fitness of removing him to an 
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infirmary or hospital. In extreme cases, special infirmaries may become 
necessary for the sick, or special houses of refuge for the endangered. 

1 1. The questions of quarantine ought to be decided by the cir- 
cumstances of the special case, the preceding principles being kept 
in view. 

Jf>. Privation, as predisposing to disease, may require special meas- 
ures of relief. * 

16. In certain cases special medical arrangements are necessary. For 
instance, as cholera in th is country almost always begins somewhat 
gradually, in the comparatively tractable form of what is called u pre- 
monitory diarrhoea,” it is essential that, whore cholera is epidemic, 
arrangements should be made for affording medical relief without delay 
to persons attacked even slightly with looseness of the bowels. So 
again, whore small-pox is the prevailing disease, it is essential that all 
unvaccinated persons (unless they previously have had small-pox) should 
very promptly be vaccinated; and re- vaccination should also be offered, 
both to persons above puberty, who have not been vaccinated since 
childhood, and to younger persons whose marks of vaccination are 
unsatisfactory. 

17. It is always to be desired that the people should, as far as 
possible, know what real precautions they can take against the dis- 
ease which threatens them; what vigilance is needful with regard to 
its early symptoms; and what, if any, special arrangements have boon 
made for giving medical assistance within the district. Especially in 
the caso of small-pox .or of cholera, such information ought to be 
spread abroad by means of printed bills or placards. In any case 
where danger is great, house to house visitation, or personal inspection 
of all by discreet and competent persons, may be of the utmost service, 
both in quieting unreasonable alarm, and in leading or assisting the 
leas educated ami the destitute parts of the population to do what is 
needful for safety. 

As addenda to these excellent memoranda, promulgated by Mr. 
Simon, the following rules, the observance of which is enjoined by 
the government of the liondon Fever Hospital, might well be adopted 
under similar circumstances in military and civil hospitals:— 

1. It is of the utmost importance to the sick and their attendants 
that there bo a constant admission of fresh air into the room, and 
especially about the patient’s bed, care being taken to prevent the wind 
from blowing dirfeetly on the patent. 

5L Attention to cleanliness is indispensable. The linen of the patient 
should be often changed, and the dirty* clothes, &c.. immediately pat 
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into freBli cold water, and afterwards well washed. The floor of the 
room must be cleansed every day with a mop, and all discharges from 
the patient immediately removed, and the utensils washed. 

8. Nurses and attendants ought to endeavour to avoid the patient's 
breath and the vapour from the discharges. 

4. Visitors must not go near to the sick, nor remain with thorn 
longer than is absolutely necessary ; they should not swallow their 
spittle, but clean the mouth and nostrils when they leave the room. 

6. No dependence must be placed on vinegat, camphor, or other 
supposed preventives, which, without attention to cleanliness and ad-* 
mission of fresh air, are not only useless, but by their strong smell 
render it impossible to perceive when the room is filled with bad air 
or noxious vapours. 

Processes of Disinje cl ion . — These processes have been recommended 
by the late Professor Miller, of King’s College, London. They cannot 
supply the placg ol cloudiness, ventilation, an J drainage. They are 
artificial, and are used for exceptional purposes, the great natural dis- 
infectant being <nr, abuwLuilly and uninterruptedly supplied. 

1. For purposes of artificial disinfection, the agents which most 
commonly prove useful are — chloride of lime, quicklime, Condy’s 
manganic compounds, and carbolic acid. Metallic salts, especially 
pcrchlonde of iron, sulphate oi iron, and chloride of zmo, are under 
some circumstances applicable. In certain cases chlorine gas or sul- 
phurous acid gas may advantageously be used ; and in certain other 
cases powdered charcoal or fresh earth. 

2. If percliloride of iron oi chloride of zinc be used, the common 
concentrated solution may be diluted with eight or ten times its bulk 
of water Sulphate of iron or chloride of lime may be used in the 
preparation of a pound to a gallon of water, taking care that life 
water completely dissolves the sulphate of iron, or has the chloride 
of lime thoroughly mixed with it. Condy’s stronger fluid (red) may 
be diluted with fifty times its bulk" of water; his weaker fluid (green) 
with thirty times its bulk of water. Where the matters requiring to 
be disinfected are matters having an offensive smelt, the disinfectant 
should be used till the smell has entirely ceased- 

8, la the ordinary emptying of p riries or vmpooh, use may be made 
of pecchloride of iron, of chloride of sine, or of sulphate of iron* But 
where disease is present, it is best to use chloride of lime or Condy's 
fluid.* Where it is desirable to disinfect before throwing awgjfr 
evacuations from the bowels of persons suffering from certain 
the disinfectant should be put into the Uight-stjjol or* bed-pun wMfjpt 
about to be used by thr patient » 4 
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4. Heaps of manure or of other fifth, if it be impossible or inex- 
pedient to remove them, should be covered to the depth of two 01 
three inches with a layer of freshly burnt vegetable charcoal in powder. 
Freshly burnt lime may be used in the same way, but is less effectual 
than charcoal. If neither charcoal nor lime be at hand, the filth should 
be covered with a layer, some inches thick, of clean dry eaith. 

6. Earth mar dwellings , if it has become offensive or foul by tin* 
soakage of decaying animal or vegetable matter, should bo treated on 
the same plan. 

C. Drams and ditches arc best treated with chloride of lime, or with 
Condy’s fluid, or with perchloride of iron. A pound of good chloride 
of lime will generally well suffice to disinfect 1,000 gallons of tunuing 
sewage; but of course the quantity of disinfectant required will depend 
upon the amount of filth in the fluid to be disinfected. 

7. Lmen and washing apparel requiring to bo disinfected, should, 
without delay, be set to soak iu water containing, ptr gallon, about an 
dunce cither of chloride of lime or of Condy's red flifid : the latter, as 
not being corrosive, is preferable. Or the articles in question may bi* 
plunged at once into boiling water, and afterwards, when at wasli, be 
actually boiled m the washing water. 

8. Woodens, bedding , or clothing, which cannot be washed, may be 
disinfected by exposure for two or more hours in chambers construe Led 
for the purpose, and heated to a temperature of 210° to 250° Falir. 

9. For the disinfection of interiors of houses, the ceilings and walls 
should be whitewashed with quicklime. The wood- work should be 
well cleansed with soap and water, and subsequently washed with n 
solution of chloride of lime, about two ounces to the gallon. 

10. A room no longer occupied may be disinfected by sulphurous acid 
gife or chlorine gas, — the first by burning in the room an ounce or two 
of flowers of sulphur in a pipkin; the second by setting in the room a 
dish containing a quarter of a pound of finely powdered black oxide of 
manganese, over which is poured half a pint of muriatic acid, pre- 
viously mixed with a quarter of a pint of water. In either case the 
doors, chimney, and ^windows of the room must be kept carefully 
closed during the process, which lasts for several hours. 
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CHAPTER VI. 

OU THE NATURE OF THE GENERAL DISEASES COMPREHENDED IN SECTION B. 

While the (i-lni ral diseases included in Section A (page 88) become 
developed in the human body under the direct influence of agents 
acting from irifltout, the CoNsn htional dih eases, which Section B 
(page 88) includes, may bo said, by contrast, to become developed 
under the influence o‘ agents generated within the body itself, through 
the continuous exercise ot its functions in the daily course of nutrition, 
development, and growth. The original organization of the human 
body may be of such a kind that the continued and prolonged exercise 
of its functions, in place of preserving the system in a healthy state, 
ultimately brings about diseases of vaiious kinds, which (iron) this mode 
of origin and development) have received the name of CoNsm UTlONAL 
Diseases. All of them arc eumtually attended with more or less local 
manifestations of disease, some of so fixed a character, and so strongly 
expressed, that the local lesions are sometimes looked upon (although 
erroneously) as constituting distinct diseases ; such, for instance, as 
the joint or heart affection in /kuitiatism, or the bone affection in 
rUkets. 

The Constitt FIONA L Dislases are all ;ujho< iated with what is termed 
a cachectic state (w/k/iii), or, in common language, “a bad habit of 
body.” They are sporadic diseases, and arc sometimes discovered to 
be hereditary, 'Hie lesions which attend them arc observed to be 
rarely limited to one part or organ ; and, before death ensues, several 
organs, tissues, or apparatus, not necessarily contiguous to each other, 
become diseased, ami new materials of a heterologous nature may grow 
up in their substance. 

The course of constitutional dw am is generally a prolonged one; the 
tendency to repeated attacks or paroxysms of morbid action exists 
throughout life; and the local expressions of disease may ultimately 
assume a persistent or chronic type, complicated with and complicating 
diseases of another kind, and mutually overlaying or aggravating each 
other. 

The primary implication of the constitution is, in the greater number 
of cases* sometimes demonstrable; but sometimes it can be stated only 
as a matter of fair induction, that the constitution is affected though 
the blood and the relation of the nutritive processes to it The oofa 
atitutionul diseases are not traceable 1 to the extrinsic action of a 
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and have none of the properties attached to infection. They are thus 
apparently generated,, developed, and sustained under the influence of 
an intrinsic blood poison, the result of perversion of the nutritive or 
assimilative functions of the individual, and are frequently determined 
by congenital constitution or hereditary tendency. li It seems strongly 
probable, tli^t each member of the group has its specific morbid prin- 
ciple in tlio blood, uuintercliangoable with the rest, just as any one 
virus is uninlerchangeable with others ; aud that, further, there may 
exist for each constitutional disease its specific curative agent — an 
antidote for each poison. In the greater number of these diseases a 
in ore or Jess obvious disposition may be traced to symmetrical arrange- 
ment of the anatomical characters of the local lesions, whether these be 
external or internal.” 

External physiognomical differences may generally be recognised as 
distinguishing one man from another, and due to the peculiarities of 
his own constitution — “ personal p<culiantusJ 1 These are due to what 
has been called “ temperament," combined will) that character of the 
constitution which tends to the repeated expression of some form of 
ill-health, always in the some way, and to which the name of <h a thesis 
has been given. Such external differences between man and man — 
such personal pcruUarith s — are known to be transmitted from parent 
to child, aud are then said to be due to htuditary transmission. The 
tt ml envy to the expression of certain foims pf disease being thus horn 
with such children, is said to be due to hereditary predisposition, and 
this tendency may bo strong and evident, or it may bo but foobly and 
faintly marked. In the former instance it will become expressed in the 
midst of circumstances even the most favourable to health. Another 
remarkable feature in the pathology of constitutional diseases is, that 
the transmission of the here ditoy tendency may fail to be expressed in 
the children of a family liable to diseases known to be so transmitted, 
and yet the tendency may appear in the grandchildren. The tendency 
is thus expressed in alternate generations— the law of “atavism” as it has 
been called. The tendency, thus failing to appear in one generation, 
may lie dormant, and at* last burst forth “ in some collateral branch of 
the family tree) ” thus proving that tcndemics not obviously expressed 
by the parent may nevertheless be transmitted by him. A person^ 
therefore cannot be considered free from the inheritance of constitutional * 
maladies simply because his parents may not have suffered from any of 
tham; and now it is admitted that, und&r at least three generations , the 
investigation of hereditary tendency is u^ertain. 

When one only of the parents is ‘the victim of constitutional disease, ’ 
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tho tendency to similar constitutional disease is most obviously ex- 
pressed in those children who most resemble that parent in physical 
conformation and appearance; and it has been observed that, when 
both parents suffer, the tendency will sometimes be expressed mord 
often in the daughters of the family than in the sons, or rfnorc often in 
the sons than in the daughters. 

It is es]H?eially to be noticed that a marked distinction ought to be 
made between those which are described as u Constitutional Dis- 
eases” and those which arc sometimes called “Blood Diseases.” 
The specific general diseases of Section A. may emphatically be termed 
“ blood diseases ”■ — diseases in which a poiRou from without affects the 
blood, and establishes a specific disease, like small-pox; but the constitu- 
tional disease# are “ blood disease . and some thing man They not only 
exhibit an aptitude, possessed by those who suffer from them, to assume 
peculiar forms of morbid action, but their existence stamps upon every 
other morbid state with which they may be combined a most untoward 
effect. Exudations no longer proceed to healthy resolution. A chill, 
which otherwise in a healthy man would do no harm, is followed by 
rheumatic pains and swollen joints in one whose constitution tends to 
rheumatism, which is an example of a constitutional disease; or the growth 
of tubercle may commence in the lungs of one whose constitution is 
tuberculous. A bruise is followed by inflammation and an unhealthy 
^suppuration, which has fyeen termed scrofulous in those who arc 
stamped with the diathesis of such a constitutional disease; while the 
influence of a constitution disposed to attacks of gout or rheumatism 
is very unfavourable for recovery from wounds, injuries, and other 
severe diseases. On the other hand, it is to be remembered, that local 
inflammations depending on a constitutional cause are sometimes 
remarkably fugitive and transient. So much is this the case that an 
idiopathic inflammation, such as a pneumonia or bronchitis, lasts, as 
we know, for several days; but it occasionally happens that local 
affections having all the characters of inflammation, will be suddenly 
established in persons labouring under constitutional diathesis or 
cat'hexmf and these inflammatory affections will run their course and 
terminate in as many hours as the others may take days— may appear 
at first even more formidable— but tho very fact that they occur an a 
* person suffering: from rheumatism or gout enables one to give a more 
favourable prognosis of the immediate result, than would perhaps he * 
warrantable in the case of 4 person otherwise healthy. T^jja m&p 
appear paradoxical; but it is Jmown as a matter of experience mp ' 
when visceral inflammations appear in the train of rheunmte/W 
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example, they run a materially more favourable course, ns ti general 
rule, than if generated under some other influence. This fact it is 
necessary to bear in mind during the examination of all cases of 
constitutional diseases, for it may help to explain many apparent 
anomalies amongst the diseases of this class. 

Very ‘complex and dangerous forms of disease result when the 
general diseases of- Section A. (acute specific diseases) are complicated 
with the diathesis of the constitutional diseases of Section B. When 
they co-exist, they exercise an unfavourable reciprocal influence upon 
each other. 

* From the nature of the constitutional diseases, it is to be noticed 
that there are three periods in the history of these diseases necessary to 
be recognised in the pathology and treatment of them. 

The first period may be described as the period of their constitutional 
development . During this period the physician is rarely if ever consulted, 
unless a constitutional tendency to the disease is gusppeted, obvious, or 
perhaps hereditary. * 

The second period may lie described as the period during which the 
constitutional disease is fully expressed by the phenomena and symptoms 
to be afterwards described as peculiar to each of them. 

The third period in the history of these diseases may be described 
as a series of intervals, during which the health seems to be improved 
between the febrile paroxysms, or fully expressed conditions of ill-health. 

It is for the cure of the fully expressed disease that the physician is 
generally consulted — a period when he knows he can do the least good. 
But when the public are aware of the extent to which health may be 
preserved, and constitutional diseases averted and mitigated by judicious 
management and treatment during the first and last periods here 
uoticod, the physician will be more frequently consulted as to how the 
health is to be so preserved and improved as to ward off constitutional 
DISEASES. 

Whenever tho physician has to treat any of these constitutional 
affections in their fully expressed condition, if he is successful in sub- 
doing the symptoms for the time, by means of the treatment to bo 
mentioned under each of them, thMnkrval of comparative freedom from 
the paroxysmal expressions of disease is a time most precious, which ought not 
to be wasted, but which ought to be taken advantage of in preserving and 
improving the general health, especially by— (1.) Proper diet; (2.) the 
use of t outer j (8.) the judicious m ofwitH9 and other alcoholic beverages . 
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CHAPTER VII. 

DETAILED DESCRIPTION OF TIIE GENERAL PIS* ASIA — SECTION A'. 

Smai.l-Pox. 

Natural fTirtory *. — This disease is the product of a specific and 
palpable poison, whicl is reproduced and multiplied during the course 
of the malady. The poison is a material particle of extremely minutb 
sise contained in the contents of the pustules, and in the cutaneous and 
pulmonary excreta of small-pox patients. After a period of latency or 
incubation ot from nine to twelve days, a remittent fever is established, 
followed by an eruption on the shin on the third tiny of the fever, or 
after about forty-eight hours’ illness. This eruption sometimes also 
appears on the Jhueous surfaces. On the sk n the eruption passes 
through the stages of papule, vesicle, pustule, and scab, leaving marks 
or cicatrices where the scabs have been. These scabs begin to form 
about the ninth day of the fever. 

During the period of latency or incubation of small-pox — a period of 
nine to twelve days — there are no signs of indisposition; but when 
incubation is complete, fever commences, and follows a characteristic 
range of temperature. It commences with chills and repeated rigors 
or shivers, followed by the sensation of great heat, such that, the 
thermometer rising rapidly may indicate a temperature in the axilla of 
Mi* to 10G U Fahr., when the eruption con generally be felt com- 
mencing as hard pimples on passing the hand over the skin, lassitude, 
headache, sickness, general aching and pain in the back accompany 
the fever. The pain in the back is so peculiar and striking a symptom, 
and more intense than in any other febrile affoctJfn, that jt is often con- 
sidered the only ailment, and may Jbc mistaken for a sprain, ( for which 
relief is sought. It is distinguished from the pain of lumbago by its 
position in the central part of the xaeiitm and lumbar portion of the 
Spinal column* and Is uninfluenced by movement The pain in lumbago 
affects the muscles in each side of tic spine, end is greatly aggravated 
by movement The persistence of vomiting forbodee a severe form of 
the disease. The face is suffused witft redness, and the carotids pulsate 
strongly. There is usually much thirst, loss of appetite, and pain in 
the limbs. The tongue is coated, and the secretions of the 
slimy. On the evening of the third* day after the illness begins, 1 
♦ dee page 51 csfefor a Statement^ to wh&ithe natural history of Oiseeu* emhr*4*& 
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fever, named the primary fiver of small -pox, is at Us height, the eruption 
then appearing, and what is known as the tiiird stage commences. 

The eruption, consisting of pimples or papula*, first appears on the 
face, the neck, and the wrists; then on the trunk; and, lastly, on tin* 
lower extremities. The pimples gradually enlarge and ripen into 
vesicles and then, suppuration being completed, pus may he seen 
in their summits. The pustules ripen about the ninth day after ill- 
ness commences; they then tend to break, the matter oozing out, so 
that scabs or crusts are formed. These fall off after tour or five days 
more — i.e,, during the third week of illness. 

On the appearance of iho eruption the fever remits, the heat abates, 
the temperature suddenly falling to 1 ()0 U Fahr., the more urgent symptoms 
subside, and the pulse returns to its natural standard. 

The number of pustules (i>., the amount of eruption) varies from tens 
to thousands, with the severity of the case. 

The fourth stage, or that of secondary fever, commences with sup- 
puration of the vesicles — />., when they begin to fill with matter — about 
the seventh or eighth day. In about three more days this secondary 
fever is at its height. In those unprotected by vaccination, this period 
of secondary fever is a period of great danger. 

VnrktiiH of Small -pox. — Cases of small -pox are arranged in two 
groups: — 

A. Unmodified or natural small -pox; mid 

B. Modified small-pox, in which the pustules are cut short in their 
development by vaccination or previous attacks of small-pox. 

There are also varieties of the disease which apply to both groups, 
namely: — («.) ('on fluent small-pox, in which tin* pustules run together 
over the greater part of the body. (&,) S( mi -confluent, (o.) Distinct or 
discrete, in which all the pustules are separate. (</.) Abortive small-pox, 
or varicelloid, in which there are comparatively few pustules, the general 
eruption scarcely passing beyond the stage of vesicle. 

Of those there are still subordinate varieties, namely: — 

(*,) Petechial, (f.) ll&morrhagic, in which blood is effused into 
tho vesicles or pustules, with a tendency to haemorrhages from the 
mucous surfaces. (#.) Corymbose, in which some of the pustules 
assume the form of clusters, like a bunch of grapes— a very rare variety 
of the disease. 

Small-pox is apt to be complicated with or to bo followed by phurisy, 
pfturo+pmnwdni a, gbsritis, gastric and enteric catarrh , phlegmnom erysi* 
'0to$) t boil3, mrbmcl&h [Mdface, pyaemia, or septiemda, 

ophthalmia and ulceration qf ^ corm^furuknt discharge from the ear, 
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often ending in carlo* of the atr horns; htemorthaq** , renal congestion , with 
temporary or even persist* nt albuminuria; inflammation and suppuration of 
the kidney, cystitis, peritonitis. 

Diagnosis, — Small-pox may he confounded with lumbago , f hricula, 
masks, scarlet fiver, lick n, varicdla, some of the pustular ouptions of 
syphilis, and in its very earliest stage with inpipclas and typhus fear. 
Hence it is necessary to study the natural history of each of these 
diseases in relation to the diagnosis of small -pox; and to wait the 
course of the eruption before giving a positive diagnosis from the 
symptoms alone. 

Treatment . — The mildest cases, alike with severe ones, require rest 
in a bed without curtains, in a chamber not above 00° Fahr., and freely 
ventilated. The bed-clothing should be light, and the body-linen 
should be daily changed. In severe and long continued cases, the 
patient's back should be often exatnined, with the view of preventing 
sloughing of the skin. The hair should be shaven from the scalp as 
soon as possible, or cut oft very close to the skin, so as to prevent 
matting over the pustules. 

It has hitherto been the belief and orthodox teaching, that small-pox 
is not under the influence of any specific or antidote — that there is no 
remedy which will cut short the disease — that it must run its course, 
and that the physician can but tij to assuage the untoward symptoms, 
and avert the dangerous accidents which may arise 1 in the course of the 
disease. There are some groimds for modifying this belief. The chief 
physician of Iceland. Dr. J. lljaltdin, has found that the action of 
sulphurous acid gas may be relied upon as a curative agent. He used it 
by way of fmnigution, burning refined sulphur in the Sick-room, so that 
the fumes of sulphuious acid came to be largely inhaled by the patient. 
At the same time he gave sulphurous acid , mixed with pure water, in 
the proportion ot 3 L to an ounce of water, reputed every hour. Such 
treatment had the effect of diminishing eruptive fever, and the vesicles 
dried up very quickly, leaving tho Skin covered with thin brown scales, 
which soon fell off. 

The bowels should be well opened in the first instance, cither by 
castor oil* or a saline purgative draught, or byo pill containing two 
grains of calomel and a grain of colocynth extract, one grain and a 
half of scammony, and a grain of gamboge, made consistent with an 
aromatic oil During the prevalence of the fever stages, saline dia- 
phoretics, such as James' powder, or the aqua aceiatis ammonify with'* 
iV of a grain of tartar emetic to^every table-spoonful of the 
a cooling mixture containing &4ra0hm of citrate of potash* two dra$bs& 
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of spirits of nitrous other in eight ounces of water, of which two table- 
spoonfuls may be taken every four hours. Lemonade, tamarinds, and 
such like drinks, cooled with icc, may be taken freely. To relieve the 
itching, the surface of the body may be sponged over with tepid water, 
containing a small quantity of sulphurous acid. Continuous delirium, 
restlessness, wakefulness, and a frequent pulse, towards the tenth or 
eleventh day, indicate the use of opium, which is best given in the form 
of ten to twelve grains of Dorer's powder at bedtime ; or tJmty minims 
of solution of muriate of morphia , with or without one-eighth to one- 
fourth grain of tartar emetic , according as sleep seems to be prevented 
or not by irritation of the skin (see chap, vi., Part I., pages T2 to 77). 

The bed-clothes should be (‘hanged frequently, and any scabs or 
crusts that can be collected should be burned. All linen should be 
disinfected by being put to steep in a tub of water for three or four 
hours, in which half au ounce of crystallized carbolic acid has been 
dissolved, and then dried in a chamber where the temperature can bo 
raised to a great heat, or well iromd with a very hot iron. 

Vaccination is the great preventive of small-pox, and has been 
rightly made compulsory by law within a certain time after birth, 
because, in proportion as it is efficiently performed, it greatly modifies 
the disease, so much so that jurfict vaccination is almost absolute 
security against death from small-pox. It diminishes also tile pre- 
valence, extension, and force of epidemics of small-pox. 

Re-vaccination should also be made compulsory at tin* age of ten 
years, or at puberty. Such re-vaccination would give to the community 
generally a well-grounded confidence in their protection, and so pre- 
vent constantly recurring panics about sin all-pox. To the individual * 
it assures protection to such an extent, that it seems to provent the 
occurrence of small-pox, moro than even an attack of small-pox itself 
prevents the re-oceurrlhce of that disease. 

t 

Cow-Pox. 

Natural Hklory. — Cow-pox is the product of a specific and palpable 
morbid poison, which is reproduce*! and multiplied during the course 
of th^ malady. The poison-germs are contained in the contents of the 
cow-pox vesicle, either as it occurs in the cow, or after vaccination in 
the human being. 

After a definite period of incubation, a specific nodulo or papule 
forms at the points of inoculation, whith eventually passes through the 
of vesicle, pustule, and scab. On i the fifth or sixth day, the stage 
Of vesicle has been reached* and by the eighth day it is about the size of 
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a lentil, having a central depression— an umbilical ion — with disRcpimonts. 
On the ninth day the contents become cloudy and whey-like, and a 
broad dark halo becomes developed round the vesicle. On the tenth 
day the contents are purulent, after which the pock gives way, and the 
contents begin to oo/o out and dry up throughout its substance, form- 
ing a scab, which falls off about the end of the third week, or later. 

The cicatrix which remains is peculiar, and distinctive of a vaccine 
scar. It is marked by a number of distinct pit* over the surface whore 
the scab has boon — e\ ’donee of successful vaccination. 

Puting the maturation of this specific and peculiar lesion, the adjoin* 
ing lymphatic glands swell — a febrile state is induced, denoted by an 
increase of temperature in the axilla up to 104° Fahr.. with constitutional 
disturbance of function and acceleration of pulse. A general lichonous, 
roseolar, or vesicular eruption may also appear on the trunk and limbs. 
The disease thus runs a definite course, affords immunity fiom another 
attack, and exercises a protective and modifying influence over the oc- 
currence of small-pox; so that, practirally, it is a complete protection 
against that disease, if well done in infancy, and repeated once or twice 
in the course of life. The operation of vaccination by the inoculation 
of vavente rit tat, is ordained by laws'll this country to be performed 
within three months after birth, unless the child is not in a fit and 
projier state of health for the operation. Public vaccinators are also 
ordained to be appointed for different districts, and parents neglecting 
to procure * vaccination, or failing after vaccination to have the child 
inspected, may be fined twenty shillings; and that any person practising 
inoculation with mnolous or malf-poi matter, or in anyway wilfully 
producing small -pox in another individual, shall be liable to a month’s 
imprisonment. (30 and 31 Victoria, 1HC57.) 

The child ought to be at least from four to six weeks old at the time 
of vaccination; and in all vaccinations the vadrine lymph should be 
inoculated through four or five separate punctures, so as to produce 
four or five separate good-sized Resides* The skin covering the in- 
seriion of the deltoid muscle is the place usually chosen for Implanting 
the Specific virus of variola vacctnx. 

Vaccination should be repeated once again towards puberty, and 
again, perhaps, ip the course of life. 

ChiCkln-Pox. 

Natural ffittory.-*-' Chickcn*pAx consists of an eruption of 
occurring in a series of c^ops, penally appearing for several days iff 
cession, so that dried up and msh vesicles m often jpa alongside of 
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oacli other, on the back, breast, face, and extremities. The eruption is 
preceded by fever. This is one of the most frequent diseases of child- 
hood, and derives an importance from its resemblance to cases of 
modified small-pox, rather than from any danger attending the disease. 
It is a disease, however, proven to be quite distinct from small- pox. 
After a period of incubation, said to vary from four to ten days, general 
discomfort, loss of appetite, gastric deiangement, and headache, some- 
times, also, chilliness, with pains in the back ami limbs, precede the 
fever. Little spots, or papules, which soon become vesicles, consti- 
tute the eruption, which begins to appear over the trunk, and then on, 
the face and limbs, when the fever has lasted from twenty-four to 
seventy-two hours. The eruption does not extend deeply into the skin, 
nor destroy its substance like the eruption of siuall-po\, unless much in- 
flammation (generally from external causes) is set up around the vesicles. 
The eruption is vesicular on the first day: and by the second day the 
vesiclos are filled with a whitish, straw-coloured lymph. On the third 
or fourth day they .have attained their greatest magnitude, when they 
become accumulated, and immediately begin to dry up atter bursting 
and shrivelling. The shape and structure of the vesicle are different 
from that of small-pox. It is not depressed in the centre, and contains 
only one compartment, not several. 

Individual vesicles may be oWrvcd to develop in from siv to twelve 
hours; and although the ciops of vesicles maybe limited to two or three, 
in some eases a succession of crops will occur every twenty-four hours, 
for ten, twelve, or fourteen days. On the fourth day the incrustation 
progresses rapidly, and in four or five more days the crusts fall off, 
leaving for a time a red spot on the skin. 

A pit, depression, scar, or cicatrix may be left when the vesicle has 
gone on to the formation of pus, and where considerable inflammation 
has taken place around 

Chickcn-pox is a specific discaso-HW? generis. It occurs only once to 
the same person, and frequently it ojjcurs in children who have ne\cr 
been vaccinated, Its occurrence in such cases does not prevent such 
children from taking smatt-pox, nor from being successfully vaccinated. 
Children, also, readily take chicken-pox who have been vaccinated, or 
who have had variola only a few weeks before,’ is a very subtilly 
contagions disease. 

, Dkgnotik,^ As between mall-pox, lichpi, vesicular eruptions, such as 
pmpkiyus and herpes, it is necessary to study the distinctions. 

Treatment ought to consist simply % a milk-diet, with stewed 
prunes or apples, and abstinence frou^ animal food, careful atten- 
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tion to the bowelft, rest in a rod room, and light bed-clothes. 
Cooling drinks may be required if much fever is present — such as 
citrate of potash, with orange syrup, in water, given three or four times 
a day (see chap, vi., Part L, pages 72 to 77). 


Measles. 


Natural History . — This disease (sometime* also railed rubeola or 
morbih) is the product of a specific morbid poison, which is reproduced 
and multiplied during f he course of the malady. The contuyia artf passed 
off in the exhalations from the patient. 

After a peiiod of lalenry or incubation of from ten to fourteen ifcays, * 
a continued fever commences suddenly, amt very soon reaches a high 
temperature, 101° to 108’ Fahr., with repeated rigors, awl attended by 
ratal rlial symptoms especially affecting the conjunctiva and air-passages. 
These symptoms me generally like those of a common cold. About tho 
fourth day of thib fever, or later, a characteristic o' uption appears m crops 
of a crimson rash, consisting of slightly elevated iiuuute hypenemic dots, 
about the size of millet-seeds, and having a small papular centre, scarcely 
perceptible to the touch, without any feeling of hardness. Several of 
these dots of eruption may unite in irregular circular forms or 
crescents, or may remain isolated blot rhea of a raspberry colour. Tho 
eruption disappears on pressure, but soon retunTs again. The rash 
appears first on the forehead and face, and gradually extends down- 
wards over the trunk and limbs. The eruption lasts six or seven days, 
beginning to fade about the seventh day on the forehead ami face, 
succeeded by slight desquamation of the cuticle and slight itching. 
The whole duration of the disease is completed in from nine to twelve 


days. 

The early symptoms are seldom seven*, and greatly resemble those 
of an ordinary acute eatanh. They arc slavering, lassitude, headache, 
derangement of the bowels (catarrhal), sometimes accompanied with 
nausea and vomiting. The fever may bo very severe at the iirst onset, 
with a frequent and hard pulse, so that the patient seems to be abruptly 
or suddenly taken ill. The mucous membrane of the eyelids and nose 
become swollen — thejoyes are suffused, and therfe is excessive lachry- 
mattofc with intolerance of light, sneezing, sometimes opistaxia, cough, 
and dyspnea* The cough is generally paroxysmal, hard, short, and 
( barking, or croupy in its character, and does not remit till about the 
Wcnfch day. Some sore throaf may prevail, with redness of 
Diarrhoea is also common. ^ r . 

The fever does hot abate, the' appearance of the erui 
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oftener rather aggravated, and continues with an unabated severity till 
the eruption is fully out over the whole body. The catarrhal symptoms 
also continue to get worse as the eruption comes out. 

In favourable cases the symptoms begin to decline from this period— 
the eruption fades and desquamation follows, the disease terminating 
on the ninth, tenth, or eleventh day from its commencement. The 
continuance of the fever, with persistence of the catarrhal symptoms, 
especially pectoral, denote an unfavourable case, in which bronchitis 
or pneumonia may supervene. In winter this is most apt to occur— 
most likely to betfroublesome and even dangerous. Respiration becomes 
^difficult — the blood is imperfectly oxygenated, and the eruption is apt 
to become livid or of a dark purple hue. The chief danger is from 
bronchial and pulmonary inflammation — a danger greater after the 
disease has begun to decline than during its progress. Cough may 
remain for weeks or months after desquamation is over, and may depend 
On bronchial catarrh or severe disease of the lungs, such as caseous 
transformation and- disintegration of catarrhal-pneumonic products, 
with caseous degeneration of the bronchial glands, which may finally 
end in deposit of tubercle in the lungs. 

Measles is also apt to be complicated with or to be followed by 
inflammation of the "Iqfynx, croupous or diphtheritic , obstinate and chronic 
bronchial catarrh , capillary bronchitis, acute * pneumonia , destructive lung 
diseases ( tubercular or non -tubercular), purulent inflammations of the mucoys 
membrane of the eyes, nose, and of the. ear , stomatitis , chronic enlarge - 
nients and inflammation of lymphatic glands — generally of the neck; 
enteric catarrh , acute Bright's disease , phlegmonous or gangranous inflam- 
mation of the genitals , 


Diagnosis. -^-Measles may be confounded with a common catarrh, 
influenza, the eruption of typhus fever , early eniption of small-pox , especially 
if mixed with miliary vesicles, of scarlatina, of syphilis , or of flea-bites . Hence 
it is necessary to study the natural history of each of these conditions, 


as they bear upon the diagnosis of measles^ 

even and moderate temperature, not going below 
Biji* ,Fahrl tl >n'or abblfe 65* JPahr,, ought to be maintained in the room. 

bo" a^haitled, being protected 

‘'^lf ; ^ v €^acfein' suffering J$t ti , measles require to be 

lay un<^fe>d, 'especially during the^ 

«s linseed, 


gentle aperients, and milct * 
eric with 
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in the treatment of small -pox and chicken-pox aro also indicated here 
(seo also chap, vi., Fait 1., pages 72 to 77). Milk diet, with stewed 
prunes or other fruit, ought to be given, io the exclusion of animal 
food. The patient ought to remain in bed while desquamation is 
going on. Protection from cold must be carefully adopted during 
convalescences and the patient must not go out too soon. He ought 
to keep his room as Jong as catarrh exists. Anemia is sure to attend 
the existence of the disease, and quinine, iron , and cod-liver oil are 
required, with animal food and sea-air. 

Scarlet Fever. 

Natural History . — Scarlet fever or scarlatina is the product of a specific 
morbid poison, which is reproduced, multiplied, and given off with 
the exhalations from the patient, and especially the opithclia^during 
the course of the disease. Fever begins after a period of latency or 
incubation of from four to nine days, and about the second day of the 
fever, or sometimes later, a scailet efflorescence appears on the fauces 
and pharynx, and on the nock and face, which gradually spreads over 
the whole body, and begins to fade from the fifth to the seventh day; 
after which desquamation follows. The inflammation of the throat may 
be severe, and mav extend to the submaxillary glands. The kidneys 
also are apt to suffer from renal congestion, attended with albuminuria 
( [desquamative niphritis) and drojisy. 

The disease begins with weariness, lassitude, and depression, ora 
feeling of sickness and slight indisposition ; then follow shivering 
and headache, pains in the back and loins, loss of appetite, sickness, 
and white tongue, similar to the dther eruptive diseases; and it is not till 
sore throat begins, and the skin becomes of a bright red colour, that 
the fever is recognised as that of scarlet fever. The disease is very 
often ushered in by severe vomiting. There is generally also sore 
throat, the back of the mouth and throat being of a reddish colour. 
Fever continues persistent as long as eruption continues, and as long 
as nuy inflammation of the throat exists. There is generally also 
great disturbance of the nervous system, indicated by great depress 
man of the mental *$4 physical powers of the body— a depression so 
great as sometimes to cause death before any throat affection or 
cutaneous eruption has had time to appear. Death has been knovfax 
to take place in six hoxm\ from the commencement of the fever* 
Such cases seem to die fyjtoa paralysis of the heart— perhaps froi| 
intense heat of the blood dforiug the ifeathtmm of the fever. 1 
are three varieties si scarlet fever, namely:— 
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(«.) Simple scarlet /< vcr f in which there is a scarlet rash, with red- 
ness of the throat, hut without ulceration. 

(ft,) Amfmose scarlet fen r, which is a more s cvero form of the 
disease with redness and ulceration of the throat, and a tendency to 
th* formation of abscess in the neck. 

(c.) Malhjnant scarlet fever , in which the throat tends to slough ; the 
scarlet rash is scarcely if at all visible, petechia) are often seen on the 
surface, and the fever is of a lo § w typo. 

ft is necessary to note also, that scarlet fever occurs occasionally 
without any rash or sore throat being observed. In all eases, however, 
•it is a treacherous disease* The mildest cases may not seem to be 
serious in themselves, but are apt to be followed, it may bo after the 
lapse of weeks, by evidence of kidney disease or of lhoumatism. 

The eruption consists at first of small bright-red puneta, dots, or 
macula?, separated by interstices of healthy skin. These puneta or 
> macula) arc at first very minute points, but quickly become confluent, 
so that in a few hours the redness becomes general over the skin. 
The redness disappears on pressure, and again returns from periphery 
to the centre on pressure being removed. The colour erf the eruption 
is always brighter and more vivid in the flexure of the joints, and about 
the hips and loins, than in any other parts. It comes out all over about 
the same time, but is generally visible on the neck and chest before it 
appears on the face. 

There are symptoms also which distinguish this fever from others. 
The pulse is small, weak, and rapid— 120 to 180 beats a minute. Tho 
heat of skin is more ardent— 101° to 105° Falir., or higher. The 
higher the temperature the more serious the disease, especially if tho 
eruption is intense and excessive. It rapidly reaches a very high 
maximum, and tho defervescence is interrupted. 

► The appearance of the tongue also is characteristic. The papillae are 
singularly elongated and enlarged, so as to stand up salient and erect, and 
of a deep scarlet colour, set in the midst of a thick, white, creamy 
tyjtticous fur, which coats its surface, This appearance is sometimes 
described as the “strawberry tongue;'* and the tip of the tongue is 
also of a similar vivid redness. , , 

The condition of the urine Should be carefully examined, especially 
during the period of convalescence. About the fifth day desquamation 
ought to commence, and it may extend Over several weeks ; and during 
this period the greatest care is needed, especially as regards protection 
fx<m Cold. It is during this period (and nbtably of tener after a mild than 
a severe attack), about the twenty *eeco»<| or twenty-third day, that the 
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unfavourable symptoms of suppressed action of the kidneys, albuminous 
urine, and dropsy are apt to set in* They commence with paleness of 
the countenance and redness of the face and eyelids ; then the hands 
and feet swell, and general anasarca supervenes. 

It is an acute desquamative nephritis, during which the poison of scarlet 
fever destroys the venal epithelium, when serous (tending to purulent) in- 
Jlammatum , in the form of pleurisy, pericarditis or peritonitis may occur; 
also swell i ie q of the la refer joints resembling subacute rheumatism, with pain 
on pressme; passive di op sy , h :nna t u ria, etdema of the glottis, progressive 
ulceration oi the throat, and diphtheria , a tendency to boils and to 
swelling of the penotal and lymphatic glands of the neck, toitestinal catarrh , 
chronic inflammation of the eyeliels, deafness from inflammation extending 
up the Kustachian tubes to the membrane of the tympanum, and leading 
to suppurative destruction of the internal ear — conditions which may 
lead to meningitis, cerebral ethscess, or faded paralysis, — phlegmonous 
erysipelas with qangiene of the skin in large portions. 

Diagnosis,. — Scarlet fever may be confounded with elengue, rdthcln 
(hybrid between measles and scarlet fever), typhoid fever , diphtheria , 
variola, measles^ urticaria , erysipelas. It is necessary, therefore, to study 
the natural liistoiy of each of these diseases, as bearing upon the 
diagnosis of scarlet fever. * 

Treatment. — In the mildest form of the disease the patient ought to 
remain in the house ; and even when the hymjdoms are present in only 
a moderate degree, the patient should be kept in bed, and continue in 
bed for some time after the eruption Inis disappeared. Tt is particularly 
'necessary to avoid exposure to cold. The bed-chamber should be 
kept at a uniform ti mperature, within the limits of 60° to t>5° Fahr. 
The room should also be divested of carpets, curtains, and hair-stuffed 
furniture. Bare floors and wooden furniture should only be permitted 
in the bod-room. The skin of the patient should be sponged daily 
with tepid water, and carefully dried with soft cloths. Water, pure 
mid cold, is the best drink; while soups of meat, stewed fruits, and 
milk ought to make up the diets. 

When the symptoms indicat© a severer form of the fever, small doses 
of carbonate of ammonia (throe to seven grains) may be given every 
hour or every three' fibtfcfS; or the liquor ammonite acetates may be given 
with m excess of mmonia^in proportion of three to five drops of liquor 
ammonia added to two fluid drachma of the former, in a sufficient quantity 
of distilled water, to bo taken alia drink. Chlorate of potash, with wirit* 
of nitric ether, may also be made into a mixture with water and 
and a suitable dose given eve«Jr three ot four hours. I hare found fnl 
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Table I.— PiSTiNCHTismNa Characteristics of Small-Pox, Cbw-Pox, 
Chicken-Pox, Measles, and Scarlet Fever. 
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gum resin of guaiacum of great service in subduing the inflammation 
of the throat. Jt may be prescribed in any one of the following 
formulae: — ft. May ms Sulph. 3vi., solve in Ayna. Jviii. ; adde l j mlv. 
(jfuaiaci jiss. ; Pah .g. Tmgaeanth eo. grs. xl. Misnbne. Dose A sixth 
part of this mixture every four hours till the bowels are freely moved 
Or, ft. Tim t. Guaiaci Ammon . /5iss, to /3vi.; Tinct. Cinvhon. co 
/3iss; Potassiv Chhtatis gr. lxxx; Mellh q. s. Aqua* ad. Jviil ATisce. 
Dose: — fiom a tea to a tabic-spoonful every hour or every four hours; 
or it may be given as an electuary, with sulphur and mam of tartar (one 
or other, or both) in syrup of ginger. 

When the eruption has gone, and there is evidence of convalescence, 
the iron tomes should bo at once commenced (see chap, iv., Tart 1., 
pages 72 to 77). 


Dcngce. 

Natural History . — A continued fever, or febikula, characterised by 
sudden severe frontal headache, and by severe pains in the limbs, 
small joints, and in the trunk ; and sometimes by an eruption re- 
sembling that of measles. The disease is more peculiar to the 
East ami West Indies and America; but has beep seen in Spain 
and other European countries. The attack of dengue is sudden — 
almost to a minute. The patient may go to bed, apparently quite well, 
and wake up about two or three in the morning with a hot skin — so 
hot, that m a few horns the temperature in the axilla ranges from 99 w 
to Eahr., a pulse varying fiom 78 to 308, and a countenance in- 
dicative of utter helplessness and prostration. The fever is peculiar 
in the numerous daily remissions and exacerbations. Very often 
the first symptom is pain in the head, back, limbs, and small joints 
(which swell), with a let k ling of faintness, giddiness, and weariness, 
so that the desire to lie down is overpowering. From the peculiar 
affection of the joints, the fever hfis been described as “arthritic.” 
There may be a tendency to shiver, and in some epidemics distinct 
rigors, with hysterical symptoms in women and also in men, and 
convulsions in children. The average duration of this first febrflo 
stage is about foriy^right hours (extremes, twelve hours to three 
or four days), when the symptoms bqgin gradually to subside; and 
a period Of remission, of two to three d$ys, occurs. During this 
period, general debility and n&scular pains predominate, but without 
lever. * On the fourth day thep is generally a slight return of %verj # * 
and on the fifth or sixth day <t| exanthematous eruption appears, rfidto 
like erysipelas than the eruption either of measles or scarlet fever* 
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Tho colour, however, is not so intense, and spreads over the whole 
body in forty-eight hours. The eruption is always most marked on 
tip palms of the hands and soles of the foot; and beginning on the head 
and face, passes downwards. 

When the eruption roaches its maximum, pa inful swellings of the 
lymphatic glands of the neck and occiput, axilla and groins, are com- 
mon, and sometimes also of the testicles. According to J)r. Thiistie, 
of Zanzibar, the occipital glands invariably swell. With the swelling 
of the lymphatics, the mucous membrane of the mouth, nose, and 
throat becomes implicated — varying from mere redness to an extensive 
aphthous eruption, with considerable tumefaction of the lips and nose, 
conjoined with excessive pain — the mucous membrane becoming raw. 
The condition of the tongue varies greatly — generally it is coated, and 
with largo papilla*. On the seventh or eighth day desquamation com- 
mences, and the acute stage terminates. The victims of dengue are to 
be commiserated for the horrible and agonising pains peculiar to the 
disease ; but they are also to be reassured by the fact that the disease 
is of a non-fatal nature. The recurrence of the excruciating pains in 
the limbs, at a period long alter subsidence of the fever, ought to be 
held in remembrance in any p&gnosis as to the probable duration of 
the illness. Swellings of the lymphatic glands of the neck, axilla, 
and groins, occur in many cases. 

Diagnosis . — This disease may be confouuded with thumatism , or scarht 
ferer , or erysipelas. 

Treatment . — Purgation is generally called for at the outset only, and 
is not to be continued. 

Rhubarb , soda, and calumba, or calomel , or colony nth, or these 
variously combined, are the most efficient remedies — to be followed by 
doses of quinine of live to ten grains. 

When the febrile symptoms subside, iodide of potassium, in four or 
five grain doses, has a very beneficial effect. 

Belladonna , in the form of tincture, In medium doses, repeated every 
hour, ip of great service in subduing the j>ain. The effect of this 
remedy requires to he watched (see chap, vi., Part I, pages 72 to 77). 

Typhus FevJs a. 

* i 

Natural History, — This disease is |he result of a specific morbid 
poison, which is reproduced, multiplied, and given off as contagia, in 
exhalations of the skin and lungs, duffog a continual fever, having an 
average duration of twenty-one day* , The disease is characterised by 
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an eruption of the skin, of a general dusky mottled rash, at first 
slightly elevated, and disappearing on pressure; but, after the second 
clay of its appearance, persistent, and continuing persistent for eleven 
or twelve days. The eruption may appear from the third to the eighth 
day. The disease may terminate favourably from the thirteenth to the 
seventeenth day; and when it proves fatal, it is generally from the 
twelfth to the twentieth day. Languor and weariness are prominent 
from the first, gradually passing into sluggishness of iulellect, confusion 
thought, stupidity, oblivion, and complete prostration, somnolence, 
stupor, or coma. The advent of the disease is somewhat sudden, and 
the exact period of incubation is not determined exactly, but is believed 
to be usually about twelve days; in exceptional eases longer, and in 
many (about a third of the) cases, the period of incubation is less than 
twelve days ; and occasionally the symptoms Reeni to commence at the 
instant of exposure to the poison, (lencral soreness, uneasiness, and 
fatigue, loss of appetite* and disturbed sleep, are prominent phenomena, 
by which the disease begins and advances gradually. Chilliness, some- 
times amounting to rigor, may mark tin* commencement of tin* attack, 
and occur at irregular intervals, followed by heat of skin, cold 
sweats, general pains in tin* back and limbs, and frontal headache. 
This latter symptom is constant, and ceases about the tenth day, and 
always before the fourteenth. Sleep is disturbed by dreams, and is unre- 
freshing; and when not asleep, there is a eonsaut tendency to heaviness 
and drowsiness. The mind ceases to think, and the attention cannot be 
fixed. The patient may lie with his eyes open, c\ idently awake, but 
indifferent or insensible to all going on around him. Bodily weakness 
is extreme, and the patient takes to bed, not imfrequently on the first 
day of illness. The exhaustion and prostration are great, and dispro- 
portionate to any muscular exertion that may have been taken. Tlio 
eyes are dull and heavy, suffused and injected, or bloodshot* and a 
dusky flush overspreads the chocks. Debility increases rapidly, and 
delirium generally supervenes. The Eruption appears about the fifth* 
to the seventh day, sometimes as early as the third. It consists of 
distinct macula) or mulberry spots, and a subcuticular rash* deepest 
coloured on the most depending parts of the body. It first appears 
on the backs of the Witts, the borders of The axillm, and about the 
epigastrium. In many eases it covers the whole trunk, the aims and 
legs, The spots are persistent efier death. Hie tongue has a white 
fur at first* but at the termination of the first or commencement oft the 
second week, has a large and swollen appearance, grows gray 
centre, and is moistened with a fcalo dirtf thrown mucus. The pttfce 
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quickened from the outset, and in dangerous cases it continues to 
increase in rapidity, ranging from 100 to 1 50. The temperature ranges 
from 10$}* to 104°. or even 107° Fahr., gradually and steadily rising, till 
breaches its maximum generally on the fourth or fifth evening. Tlu 
morning temperature is always lower than the evening. 

Many complications and dangerous phenomena are apt to supervene — 
especially connected with the nervous system, the lungs, and the heart. 
Those may be — partial paralysis, bronchitis of larger aud smaller tubes, 
hypostatic congestion of the Inugs, passing into a low form of pm anionic 
consolidation, destructive lung disease, tending to gangrene, or to cluonic 
phthisis, pit /iritis, laryngitis, a denut glotielis, cardiac softening, phhgmasia 
dole ns, erysipelas, abscesses, large sloughs on parts pressed upon (but- 
tocks, trunk, or extremities), inflammation of parotid gland or sulmuuil - 
lary glands, dysentery, gangrene of the toes, nose, or fl nr/e is, or d repping 
off of the toe-nails , cancrum oris , suppuration of joints , pyepmia , renal 
disease. 

Diagnosis. — Typhus fever maybe confounded with enteric fin r, men- 
ingitis, pneumonia, me ash*, small -pox, the plague , yellow fever, relapsing 
fever, delirium tremens , anemia, pyaemia , glanders, or erysipelas. 'Hie dis- 
ease is always dangerous, and prognosis requires to be very guarded. 

T) e eitment. — The object is to subdue excessive heat — to promote 
elimination, by insuring proper excretion — to sustain the action of the 
semi -paralysed nervous system, by sustaining the vital powers and 
obviating the tendency to death — to relieve distressing symptoms as 
they arise, and to avert and subdue local complications (see chap, vi., 
Part I., pages 72 to 77), 

The use of the following therapeutic agents must be studied in 
regard to this disease, namely : — (1.) miter — cold, tepid, and hot — in the 
form of baths, wet sheet packing, and sponging; (2.) mineral acids , 
especially hydrochloric , nitric, and dilute sulphuric acid , singly, or com- 
bined with ether and small doses of quinine/ (II.) opium and hydrate 
,of chloral / (4.) alkaline salts, nitrate of potash, and bit art rede of potash; 
(6.) tea and coffee; (6.) emetics* and especially the indications for and 
against their use. 

The proper use d food, and the kinds of food best suited for the 
patient, are to be arranged for every case daily. 

The proper use of alcohol in this disease is of the utmost importance 
to bo teamed; and there are few remedies which require more dis- 
crimination in their use. (S&e p< 75, date.) 

Tho patient utmst bo exposed as u^ich as possible to fresh air: in 
a cori* but not a Oold, atmosphere, te a largo well -ventilated room. 
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There is no disease which requires more constant and careful watching, 
or one in which the attentions of a well-ilibtTiicted nurse are more 
necessary and valuable. 

ClREMhVSriNAL Fe\ t 1 R. 

Natural 7 list or if . — A malignant fever of sudden invasion , '’attended by 
painful contraction of the muscles of the neck and retraction of the 
, bead. In eertain epidemics it has been accompanied by profuse 1 pur- 
puric eruption, anil occasionally by secondary effusions into certain 
joints. Lesions of the brain, the spinal cord, and their membranes occur. 
The comse of the disease is rapid, attended by great prostration of the 
powers of life, severe headache, and pain along the spine. The va na- 
tions of temperature aie so numerous, that no typical range has yet 
been obtained; and the result of the fever is generally fatal. 

Thjji <h Boase is more than a simple meningitis. The ^ hole of the 
nervous systdinis gravely implicated fiom thefiist* and some regard 
the* disease as a variety merely of typhus fever, of influenza, or typhoid 
pfleumouia, according to the nature ol the predominating complications. 
The weight of evidence, however, seems at piestnt to be in favour of 
considering this disease to be a substantive specific disorder, with 
certain constant symptoms, and apt to become epidemic. Premoui- 1 
tory symptoms are rare, but are usually slight headache with pain 
m the back; or uneasiness and weariness felt for several days 
,, before acute symptoms set in — the invasion of which is sudden. A 
Chill may suddenly seize the patient, and shivering prevails, followed 
by intense vertigo, headache of intolerable severity, violent obstinate 
vomiting (cerebral), painful muscular stiffness, soon developing into 
tetanic contractions, particularly of the muscles of the neck and 
back. Distress in the head is constant, so long as consciousness 
lasts. The eyes express distress, the face is pale, theimpils ore con- 
tracted, and the conjunctival rod. Excessive restlessness and general 
muscular agitation prevail. The sensibility of surface is also so great 
that every touch or movement causes intense agony. These pheno- 
mena increase in severity up to the third or fourth day, wli^n dcgluti* 
tion may become affected; and respiration (cerebral) irregular and 
imj^feotily perfumed — Wt bead being dragged tightly towards 
on the neek, and the features fixed in the characteristic grin of look** 
jaw. Delirium tends to stupor, and death generally tabes place by 
or by apnewa from the fifth to the eighili day of the disease; ofheto^ 
the disease may continue for tbjtec or four weeks, and convateH^Sa^ 
may be of many^uhths’ dum^on. The fever is generally rend 
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with cxaccibations expressed m sudden leaps of 1° or 1 5° Tain , each of 
abort duiutaon Tbo liighfist temperatures pre \ ail m tlu most npidly 
fftal eases, but the maximum is generally below that of typhus entenc, 
relapsing fever, and scarlatina The pulse is not less \ dried tlun the 
iempeiature „ * 

Diagnosis ‘is between this distase and typhus, typhoid fucr , ft tanas, 
muunqitin, influenza, and typhoid pneumonia 

Tieatmnt — Opium, quinine, the use ol cold water and in, have been 
the most useful therapeutic agents, and the piuicipUs whirh dictate 
the general management of tevu and inflammation roqune spot i il 
study in their application to this (list a&e ( if c t Jiap vi , Part I ) 

Dmh tc Fix j r 

Nat at a 1 Ihstory — This discise is the Jesuit of a specific* mozbul 
poison, which is n produced, multiplud, and gixcn off as tontaq$a by 
the stools alone duiing the count of the illness The < manations from 
these txt i eta may also t ontimmntc the atmosphere, and the exoreta raijy 
contaminnte tlu water supply I he disc isc Ukcs the form of, a con- 
tinued ft \ if, assoc ntnl with in eruption on tlu fkm of losc-c olouied 
spots chiefly on the abdomen, appeirmg guiually liom the eighth to 
the twelfth day, occurring m ctoj>s, and tac h spot continuing visible for 
about three days Languoi and fable nos , aio prominent from the 
first, attended by htadailu, abdominal pains, and (early) by sponta- 
neous diarrhaa Ah the disease ndvinces, dial ihuei increases, the dis- 
charges being liquid, copious, of a bug lit yellow colour, devoid of 
mucus, occasionally containing altered blood In reaction the dis- 
charges are alkaline, and contain a huge proportion of soluble salts 
and some albumen The lever may terminate lavoiuably by a gradual 
restoration to health during the fourth week The average duration 
of the fever is |Jjout twenty-three days In the majority of the fatal 
cases, death occurs towards the end of the third week Special symp- 
toms prevail which are characteristic of the special lesions peculiar to 
the few—namely, fulness, resonance pad tender ness of* the abdomen, 
or less tympanites of the intestines, with entire eftacement of the 
n&tinfe! lineaments of the tyelly; gurghngjft the iliac fossa?, and m- 
aaad t^Jente Sadness, The specific hdms are enlargement of- the 
Jjpteen, mesenteric glands* enlargement and deposit in the glands of 
' Iftsyer, and in the Mauie solitary glands of the small, and often also 
of the large intestine. Hiefte are tfyfe so-called “ anatomical signs” 
Of entail flpvn*; Vhifth* fe pro-eminstftly a disease of childhood and 
adolescence. It is the ** injmk rtmtmfiw* * oi ****** children, 
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most common between five and nine years of age. In adolescence, the 
average age at which it mostly prevails is twenty-one. 

The fever begins gradually, often indeed so very insidiously, that its 
commencement is not always able to be fixed. The period of incuba- 
tion is therefore very difficult to determine. It is most commonly about 
two weeks; but it is often less, and may not exceed one or two days. 
Instances of longer duration appear to bo more common than in typhus 
or relapsing fever. The fever is generally preceded by indefinite feel- 
ings of general illness, n °ntal depression, great dulness and relaxation, 
loss Of appetite, indigestion, restless sleep, disturbed by dreams, 
headache, dizziness, wandering pains in the limbs, and repented 
epibtaxis. Chills, ligois, or profuse diarrhoea, may also maik the 
onset of fever; and the early symptoms are those alieady stated. The 
countenance indicates anxiety, the nnnd continues clear and active at 
first, and when delirium sots in, tin' movements of the patient are 
generally active and vivacious ; and he is dj posed to leave his 
bed. The conjunctiva* are pale, the pupils dilated, the cheeks some- 
what flushed, of a bright pmk Iiue, more so towards evening; and 
epistaxis may frequently occur during the first week. The complexion 
does nqt gef muddy, as in typhus. The belly enlarges, and is resonant 
on percussion, with gurgling on pressure in the right iliac fossa, where 
there is also x>f ten tenderness. 

From the seventh to the fourteenth day the characteristic erup- 
tion appears. During the third week, the abdomen becomes more 
distended; the diairhora, which is catarrhal, increases, the stools 
amounting to five, eight, ton, or even twenty daily. In favour- 
able cases they may not exceed three or four a day. 3 hoy aro 
liquid, of a pale brownish -yellow colour, with flocculi of an opaque, 
whitish-yellow colour floating through them like coarse bran, or like 
badly cooked pea-soup in which the meal is not pulped, and sinks in 
particles to the bottom of the containing vessel. As the patient Joses 
strength these stools are passed involuntarily. Perforation of the bowels 
may "occur during the third week, and hemorrhage from the bowels is 
an occasional symptom. The pulse varies nmoh from day to day. It 
is *oft, feeble, and »4 qw* relatively to the high temperature. Hence 
there Is a great tendency to the development pi bed-sores. Emaciation 
and anemia i a$y become excessive. The tofcgue, at first broad, moist, 
and red, ultimately becomes diw and coaled with a pale brown fur# 
swollen and oodomatous, sq^S tofchew impressions of the* teeth along^he 4 
edges. f rhis furred coating of tongue generally deans off after W 
filth or sixth day, leaving & red, smooth surface, inclined td dry- 
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nogs. Enlargement of the spleen is well maikcd towards the end of tlio 
first week. Pulmonic complication is not uncommon. Intellectual 
power is greatly impaired, and continues to ho so, long after con- 
valescence is established. No necessary connection exists between the 
intensity of the general symptoms and extent of intestinal mischief, or 
danger in* the ease. Relapses of all the symptoms not unfrequcutly 
supervene. 

The typical range of temperature is characteristic of enteric fever. 
There are two sharply-bounded distinct periods, which correspond — (1) 
to the growth, and (2) to the rcabsorption or subsequent changes of the 
material within the intestinal glands, and which correspond in point of 
time to the first and last half of the course of the disease, important 
information as to prognosis is also to be derived from a candul watch 
of the temperature ; and there is no disease in which prognosis is more 
uncertain, and the circumstances under winch death may occur arc 
extremely varied. Defervescence is remittent. The inode in which the 
lesions heal are peculiar, and there is a gn at tendency in this fever to 
the development of tubercle in tin 4 lungs. 

The origin and modes of propagation of the disease require careful 
study in order to appreciate the “means of prevention, and prescribing 
measures for checking the spread of the disease. 

The complications and sequela 4 of outeiio fever may be-* pm union ia, 
phunny, acute tuberculosis, inUstiual hemon hagi , ptrjoudwu, pci itonitin, 
crynipi las, phh g mania dohnn, mental imbecility , paralysis, neural yin, cutaneous 
hyper tenth sia,\imvmia, ddiihty , wanting coat radians of th extremities, and 
rigidity of the munch s of the nei l\ 

Diagnosis . — The disorders with which typhoid fever may bo con- 
founded vary at different stages of the disease. Early in the affection 
it may bo mistaken for nimpk continued fever, i (lapsing J\ ver, or any ono 
of the exanthemata. At a more advanced period it may bo confounded 
with typhus , and with typhoid conditions , such as arise from anemia, 
py&mia, general debility, and influenza; also with (nhritis, peritonitis , 
meningitis, acute pulmonary diseases. The natural history of each of these 
diseases must be studied in relation to their aptitude for being con- 
founded 'With enteric fever, * 

Treatment aims at reducing temperature, subduing vascular excitement, 
general and local? restraining and moderating, but not actually sup- 
pressing or altogether checking the diarrhoea ; stimulating and restoring 
the nervous system; obtaining free exC^lSg^ from the kidney; and 
bringing about a gradual elimination of the morbid 

growth from the intestinal glands (see ol*% vi, Parti., pages 72 to 77) 
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Digitalis has been found of use in tlie severity of fcbfrle excitement, in 
the form of inf man of fifteen to twenty grains in ten ounces of boiling 
water — consumed in the twenty -four hours. (told and tepid sponging 
of the surface of the body, as well as the cold affusion, are also indi- 
cated. To restrain diarrhoea, lime water mixed with boiled milk (cooled 
with ice), in equal parts, is useful, refreshing, and nourishing. A table- 
spoonful of chall mixture , wiih five or six diops of laudanum, may 
also check the diarrhoea, and its repetition requires careful watching. 
Moderate doses of opium alone may attain tho same end. Enemata also 
may bo used once or twice a day. These may be of ten to twenty 
minims of laudanum in an ounce of starch mucilage; or of water simply 
in which a little aniseed has been added, or of assafa tala. Dilute 
hydrochloric or sulphuric acids aie also of service to the extent of xx to 
xxx minims, with one-fourth to one grain of quinine , in a draught every 
three or four hours; or a draught containing three minims of Battleys 
Liq. Opii. Scdat. may be given every four or six lumrR. A a tote of had, 
alum witty , Gallic and, sulphaU of co/qx r, or nitrak of .si let t\ with soap pill, 
may also be resorted to, if tho mineral acids are not tolerated by the 
stomach ; and such remedies ai c also moat useful in the stage of (atonic) 
ulceration of the bowel, or whore haemorrhage occurs from the bowels. 
In connection with this symptom, turpentine , in doses of ten to twenty 
minims, is a most valuable remedy given every hour in honey, or in an 
emulsion of yolk of egg or mucilage and sugar, or enclosed in capsules. 

With a view of moderating the exudation in the glands of the in- 
testines, and bridging about its evacuation with as little ulceration as 
possible, three agents have been found of use — 

(1.) Calomel, commenced as early as possible (before ninth day), 
in doses of one or two grams twice daily; or minute doses of blue pill 
mass, a grain every two hours for twelve or more hours, according to 
its action, which requires to be closely watched. 

(2.) Two or three grain doses of iodide of potassium, combined with 
ten or fifteen grains of bicarbonate Vf potass^ are also worthy of notice. 

(d.) Cold water compresses over the abdomen, changed two or three 
times a day, and fitting as closely as possible to the skin. 

# If sickness or hiccough are troublesome, dilute hydrocyanic acid, to the 
extent of i., ii» or iii drops* in effervescing drink* may relieve the former, 
and ehUnyform or chloral the latter. 

The diet requires to be carefully preserved. Stolid food must*not be 
taken -^beef-tea, arrow-root, jpucilaginous broths, eggs, and mUfr 
the best constituents of the food, variously combined. No flesh, ms#k ' 
must be given till at least seveh days after, the febrile phenomena Um 
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passed away. It must always be remembered that the intestine may for 
a long time continue in a state of atonic ulceration, from which it slowly 
recovers; and in which any indiscretion as regards diet may rapidly set 
up a fatal inflammation. 

With regard to prevention, the sources of drinking water must be 
carefully examined, to see that they have no direct or indirect com- 
munication with drains or cesspools conveying fcrcal matter. It must 
also be seen that the overflow pipe of the water cistern, for domestic use, 
is not in communication witli the sewage drains. These duins should 
be so ventilated that sewage gas or air cannot make its way into the 
house. All animal or vegetable matter in a state of putrefaction or decay 
ought to be removed from the surroundings of dwellings. The dejections 
and excreta of enteric fever patients ought to be at once disinfected, 
removed from the house, and buned in earth . A tea-spoonful of crude 
carbolic acid should In* mixed with each motion ; and some acid should 
always be suffered to remain in the water-closet pan. 

Kllvpmng Flneil 

Natural JIhtonj . — This disease is the result of a specific disease- 
poison, which reproduces, multiplies, and propagates itbdf by contaqia , 
emanating from the breath and exhalations during the course of a con- 
tinued fever, having a very abrupt invasion and a short duration; but 
characterised by an abrupt relapse, occurring alter an interval of about 
seven days of apparent health. There is no eruption on the skin. The 
fever is marked at the outset by rigors, chilliness, and severe headache, / 
vomiting, and often jaundice; a white moist tongue, epigastric tender- 
ness, confined bowels, enlarged liver and spleen, high-coloured urine, a 
frequent, full, and often bounding pulse, pains in the back and limbs, 
restlessness, and occasionally delirium. These symptoms abiuptly ter- 
minate by an exceedingly copious perspiration, between the fifth and the 
eighth day, and after a complete a pyre c tic interval (during which the 
patient may be so well as to get up and walk about), an abrupt relapse 
supervenes on the fourteenth day, counting from the first commencement 
of the fever. The reJapBe runs a similar course to that of the primary 
paroxysms, and terminates between the third and the eighth day. In 
some oases a second, third, fourth, and even a fifth relapse may occur. 
Deatii is Very Apt to happon from sudden syncope, especially after 
excessive perspiration or from suppression of urine and coma. 

The period df incubation is not fixed, and is more variable than 
that of typhus. It is on the whole shorter than that of typhus; and 
occasionally, as in typhus* there is scarcely any latent period at all, the 
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symptoms commencing almost immediately after the first exposure to 
the poison. Vive, nine, twelve, and sixteen days are the periods of 
incubation which have been observed The seizure is almost always 
sudden. Sometimes on waking in the morning, or when at business 
in the day, severe rigors at once come on, with extreme chilliness and 
frontal, headache, much more severe in expression than in typhus. 
Febrile reaction quickly sets in, with a pulse so rapid as to range from 
110° to 1 10° Falir. The tongue is coated with a white fur; and often 
there is vomiting of green, bitter fluid, with epigastric tenderness and 
great thirst, hi n large proportion of the cases there is decided jaundice, 
or bronzing of the skin. The pains in the muscles and joints are so 
severe as to resemble rheumatism. Temperature in the axilla ranges 
fr6in 102° to 107 w Falir., accompanied with short rigors or slight sweating. 

The tliermoinotiic phenomena differ from those of all other fevers. 
After the patient has continued in this fevered state for a period 
varying from five to eight da^s, a sudden change takes place, which is 
immediately preceded by an exacerbation of all the symptoms to on 
extreme degree, attended with great distress and restlessness. Suddenly 
a crisis ensues by a remarkable intermission of all the symptoms and a 
restoration to apparent health. This occurs generally on the seventh 
day, and its advent is rarely prolonged beyond the eighth. This crisis 
is commenced by a profuse perspiration ; and occasionally a miliary 
eruption of vesicles covers the skin. More rarely the crisis is marked 
by epistaxis, as well as perspiration, or by profuse diarrhoea, catamenial 
discharge, or even lnemonhage from the bowels. After either or 
several of those critical discharges have been established for a few 
hours, tli ere is a complete and abrupt cessation of all the distressing 
symptoms, and the temperature may fall ten or twelve degrees in a few 
hours. The pulse quickly regains its normal standard, the tongue cleans, 
and the appetite and sleep return. Thus he may continue well for four 
or five days; although there are some who suffer greatly during this 
period from violent muscular pains in the limbs. During the crisis, 
also, symptoms of great depression are apt to come on. 

About seven days after this critical change, or from the twelfth to 
the twentieth day after the commencement of the illness, and very 
generally on the fourteenth day, a sudden relapse occurs, which is a 
characteristic peculiarity of this fever. U seems in eveiy respect a 
repetition of the phenomena of the first seizure* 

In the interval of convalescence, or of remission between first? 
sad second attack, the pulse may become slow to an extreme degm*; 
oven to forty-five beats a mmute*~a asp m f| danger of death itm 
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sudden syncope — but the moment the relapse commences, it a*$iin 
rises to 120 or more. The crisis of the relapse is generally reached 
ir Four or five days, when convalescence commences. The. fever is 
a very exhausting one, and tho patients may remain sickly for months, 
with pallid airnnic countenances, puffed ankles, palpitation, extreme 
debility, noises in the cars, dimness of vision, diairhoca or dysentery. 
Excessive pains in the limbs are also common, ami the joints may 
syrell. * 

Fatal or troublesome complications may be induced by tho disease, 
such as lobular inflammation of the lungs, bronchitis during the inter- 
mission, abscess of spleen or kidney, dropsy, parotitis, and a peculiar form 
of ophthalmia preceded by amaurosis, oedema of feet and ankles, hilling 
off of the hair, and sometimes desquamation oi the cuticle in sever e 
oases. 

DfaffHovK — This cannot be made positively during the primary fever. 
It resembles y< /low, typlim and ti/pfioui toveis at first. It may also he 
mistaken for avnU rhumatim , when pains prevail and joints swell. ^ 

Treatment . — Let the bowels be efficiently opened in the first instance, 
by castor-oil or compound col or f pith pill /y/us.s, combined with hlut 
pill; or by h/ue pill combined with hjoscyamm at night, followed by 
a saline draught in the morning ; further active purgation is to be 
avoided. Vomiting is best subdued by five grains of calomel and one 
grain of opium , to be followed by the use of milk and lime-water as a 
drink, with ice. If the patient has been in good health and robust 
previous to the attack, the violence of the headache may bo subdued 
by leeches. Tho action of the kidneys ought to be maintained 
throughout by small doses of nitre — one or two drachms dissolved 
in two pints of barley water, acidulated with a drachm of dilute 
nitric acid y and sweetened with syrup, may be used up during the 
twenty-four hours, with as much more water as may be agreeable. 
Alcoholic stimulants must be given if there is debility from the first, 
and anaemic murmur or fainting. The surface of the body should bo 
frequently sponged over with cold or tepid water, and the patient 
ought to keep his bed during the interval before the relapse. (See 
dbAp. vi, part t, pages 72 to 77, ante). 

Simple Continue!* Fever. 

Natural History. — This heading embraces “ doubtful or anomalous 
bases w of continued fever, and many eases of an 44 uncertain char- 
qMKt" which cannot be identified os of A Mpocific nature, but run- 
ning an uneompi*afcs£ do me in from one to eight or ten days, 
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of a continued type, but having no other specific character. Such 
fevers generally commence suddenly with chills, and often shivering, 
loss of appetite, and pains u all over.” 

Fehricufa is tlu» name given to the simplest form of these continued 
fevers. It is a simple fever of very short duration, lasting as a rule 
for not more than twenty-four, thirty-six, forty-eight, or seventy-two 
hours, attended with a frequent, full, and often firm pulse, a white and 
coated tongue, pains in the loins and limbs, thirst, constipation,^ a 
scanty dischaigc of liigh-coloured urine, hot and dry skin, sometimes 
an eruption of roseola or erythema about the loins or thighs, coming 
and disappearing with the fever, severe headache, sometimes acute 
delirium and Hushed face. The subsidence of the fever is generally 
associated with copious perspiration, or an eruption of herpes. 

YrLLow Frvnt. 

Natural History . — This disease is the re r 'ilt of a specific disease- 
poison, which takes the town of a malignant fever of a continuous type, 
propagated by emtayia , chiefly from the stomachal evacuations, and 
occurring only once during life. It is marked by yellowness of the 
conjunctive and skin, delirium, suppression of urine, interstitial hemor- 
rhages, and luemorrhage from the stomach, mouth, nares, and rectum 
(black vomit, black stools), a slow and at times an intermittent pulse. 
This specific form of yellow fever is limited to veiy definite geographical 
limits, never Inning been known to propagate beyond 48° North lati- 
tude, nor under a temperature of 72° Fahr. at least. It lias been 
imparted into Lisbon, into St. Nazaire (in the department of the Lower 
Loire), into Plymouth, and into Southampton, where the imported 
eases have run their coui’hc and proved fatal. It has also been imported 
and become epidemic as far south as Monte Video, It has occurred as 
high as 4,000 feet above the sea level (Newcastle, in Jamaica). But, os 
a rule, it is endemic in low districts on the sea coast, and rarely occurs 
over an elevation of 2, JOG feet alJove the sea. 

This form of yellow fever is specific, and one m generis, different 
from the remittent and hitermittent fevers, in which the patient may 
become yellow, and from ahy other form of malarious yellow fever. 
The type of the fever is contmuofti, **»d not remittent. It occurs, as a 
rule, only once during life. It is propagated by specific contagia from 
infected persons or places to others. ' The period of incubation has 
been found to vary from j two to eight or fourteen day** anc^it 
seems probable that the pehod of £n<ktb*tion tends to lengthst^wU^ 
the transportation and propagation of tho disease into latitude# 
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remote from the equator. During this period the nervous symptoms 
are tho most distressing. 

The character and sequence of phenomena arc not uniform, hut 
vary somewhat in different epidemics; but the essential phenomena 
are those just mentioned. There is great irregularity in the tempera- 
ture of the surface. Sometimes the forehead is the hottest part of the 
body, occasionally it is the chest. The uncovered parts in the later 
stages of the disease are very easily reduced in temperature, and may 
fefrl cool when the thermometer in the axilla indicates 102° or 103° Fahr. 
The highest temperature recorded lias been 107° Fahr. in the axilla. 
Albumen generally appears in the urine on the second or third day; the 
discharge from the kidneys being deficient and dark in colour. 

l)r. Lyons, who closely observed the progress of an epidemic of 
yellow fever in Lisbon, found the cases could be arranged into the 
following groups, namely : — algide, sthenic, haemorrhagic, petechial, 
typhoid, each of which has the peculiar characteristics and compli- 
cations indicated by these names. 

Tho diagnosis of true or specific yellow fircr mainly concerns its 
recognition and separation from malarious yellow fear. 

Treatment . — The principal aim is to moderate excessive action in any 
one organ, and to- endeavour to promote a crisis about the fifth day, 
which seems the natural period of resolution of the disease. The use 
of cold baths of cncmata to unload the colon, and the subsequent use of 
medicine to keep the bowels open and to get the skin to act freely, 
are especially desirable. (See cli^p. vi., pp 72 to 77, ante). 

Turpentine has been used with advantage in subduing the haemor- 
rhagic tendencies. Food should be of the most bland, mucilaginous, 
demulcent description; and irritability of the stomach is the most 
difficult symptom to contend against— which four or five minims 
of chloroform will sometimes subdue, and prepare the stomach 
to receive and retain the food, which should be given in small 
quantities, with ice and cold drinks. Chlorodyne or a toaspoonful 
of brandy in milk, creosote, milk and lime-water, hydrocyanic acid 
may all in their turn be palled for to subdtoe the vomiting. 

Turn. 

Natural Itisteny^Th is disease is the result of a specific dforase- 
y poison, which takes the form of a malignant fever, and which has 
prevailed at different times and places epidemically, attended with bubo 
oy f swellings of the ing uinal and other lymphatic glands, and occasion- 
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ally with carbuncles, pustules, spots, and petechw of various colours, 
and distributed in different parts of the body. 

Lassitude, loss of strength, general uneasiness, and mental anxiety, 
followed by shivering, headache, vertigo, and vomiting, are the general 
symptoms at the outset; alter which the characteristic buboes, car- 
buncles, and petec hire appear, followed by delirmm, coma, and generally 
death. The buboes of plague seldom maturate till the fever declines — 
about the eighth or ninth (lay — but may not open till between the 
fifteenth and twenty-seventh day. 

The compbeations consist mainly of splenic congestion, with 
haemorrhagic effusions into cavities. 

Ihmjnosis of plague is mainly important in connection with its 
resemblance to typhus ffvn, with which it is believed to be identical. 

Treatment is similar to that of typhus/cver. 

AOIC, OTf iNlLRMlITINr Y VLR. 

Nat tt rat TItsto?t/. — This disease is the result of a specific disease- 
poison evolved from malarious places, and takes the form of febrile 
phenomena, occurring in paroxysms, which observe a certain regular 
succession, characterise d by unnatural coolness, unnatural heat, and 
unnatural cutaneous discharge, which latter proves a temporary crisis, 
ushering m a remission. (See page f>5, ante). These phenomena 
continue to be developed in an uninterrupted series or succession 
of paroxysms, more or less regular, which pass into each other by 
insensible st< ps, so long as the ague lasts. It is a form of malarious 
fever which was wont to be frequent in this country, and which is 
now rarely met with as endemic. The phenomena of the fever is 
commonly called u a fit of the ague.’ 7 Tho paroxysm is usually of 
sudden invasion, or may be preceded by languor and debility. A 
cold stage begins — fiist with the extremities, then the back, and 
lastly the whole body; tho naife turn blue, the features shrink, and 
become pale and shaip. The whole body, in severe cases, turns 
pale, shrivels up, and passes to a purple hue; and the surface 
of the skin assumes that rough state popularly named “goose- 
skinned, 1 ’ The coldness increasing, the motor nerves of the fifth 
pair become so affected that tho\#eeth chatter, and eventually thp 
tremors extend to every muscle, iiSHbe whole body shakes violently 
with the rigor. Cough, dyspnoea, tad depression at the mnsfis 
supervene, with a painful sensation the temples and 
back. When nausea and vomiting bOfc% the hot stage, mm fe&fpi, 
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commencing by partial warmth or flushings. These gradually extend, 
and at length the whole body acquires a heat greater than natural 
— - from 105° to 107° Fahr. The face may become swollen and preler- 
naturally red, the heart and arteries beating with unusual violence, 
and all the distressing symptoms of a continued fever are present. 
The cold stage may last from half-an-hour to two liouis and a halt; 
the hot stage continues horn three to -eight hours. As the hot stage 
ends, and a crisis approaches, it is marked by a gentle moistuie breaking 
out — first on the forehead and then extending over the whole body — so 
profuse us to soak the bed and linen as completely as if they lud been 
dipped m water. The fever then gradually abates. Each paroxysm of 
ague is considered to commence and finish within twenty -four hours; 
but' the duration varies in different types, which have been named 
quotidian , tufian, and quartan <ujm s, according as the paroxysms repeat 
themselves every day, every third (lay, or every fourth day. When a 
paroxysm occurs daily, it may hist about sixteen hours. When it 
recurs every third day, it may last ten hours ; and when it occurs 
every fourth day, it lasts about six hours. (See page 6ft, ante.) Splenic, 
renal, and hepatic complications, with congestion of the stomach and 
dudttenum, and black pigment in the blood, as well as in these yiscera, 
are certain to supervene, and become persistent, if the patient lie not 
removed from the pernicious influences which sot up the disease. 

Treatment. — Quinine is regaidcd as a specific in theycure'of ague. Jt 
ought to be given in largo doses dining the sweating stage — twenty 
grains in a draught, dissolved in diluh sulphuiic ami , to be continued 
in small doses during the intervals of freedom from fever for eight or 
ten days. A runic, in the form of Fowhr's .solution, is also a useful 
remedy. 


Remittent Fever, 

Natural History . — The source of this disease is also referred to 
malaria. It takes the form of febrile phenomena, characterised by 
irregularly repeated exacerbations and remissions — the remissions being 
less distinct in proportion to the intensity of the fever. The fever is 
malarious* (See page 65, ante.) There is great intensity of headache, 
the pain darting with a sense of tension across the forehead. It is 
#ifWf»panied with functional disturbance of the liver, and frequently 
by ytifitmiesa of the skin. The maligimnt local fevers of warm climates 
ate tuwjaM y of this class. 

This fever baa many grades Of intensity, varying from that of a severe 
intermittent ofr to a 4M)y malarious yellow fever. The usual 
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chilliness, restlessness, lassitude, and depression usher in a paroxysm of 
icmittcnt fever, to which the fever symptoms or hot stage soon succeed, 
Sometimes the attack is very sudden, so that, almost without any rigor, 
an intensely hot stage sets in, of much greater intensity than that 
which accompanies the worst forms of intermittent fever. The hot 
stag* 1 , or exacerbation, is generally at noon of the day, or early in 
the afternoon, and may continue throughout the night, subsiding to- 
wards morning, when, as a rule, remission is complete, and lasts for 
eight or ten hours, ^ach paroxysm may last for twenty-four or thirty- 
six hours, and may continue repeating itself for seven, fourteen, or 
twenty-ono days, or longer — sometimes ending suddenly by crisis, or 
passing into an asthenic condition of the system, with more or less 
continuous and persistent fever — night- sweats and sleeplessness may 
end in hectic fever, or jaundice and dropsy may endanger life. The 
exaceibations are usually marked by much cerebral affection. Albu- 
men is very rarely present in the urine, and is 1 ver persistent. 

Diagnosis is mainly of importance as distinguishing this disease with 
yellowness of skm from true or specific yellow fever. 

Treatment is similar to that of ague. Quinine is to be given during 
the periods of remission. If visceral congestion prevail, especially of 
the lungs, or if abdominal or cerebral oppression exist, it has been 
considered by some necessary to use the lancet, and to follow tho 
blood-letting up*by efficient purgation. Home, on tho other hand, 
recommend quinine, to the exclusion of blood-lottmg, and trust entirely 
to purgation for relief of local congestions of the larger viscera* The 
evidence as to the good ejects of blood-letting is exceedingly contra- 
dictory; but the preponderance of evidence seems daily to shew, that 
blood-letting gives only a very temporary relief, and that most alarming 
symptoms of extreme and dangerous depression were veiy apt to follow 
its use. At the same time there are cases of the so-called ardent fever 
of the Tropics in which life may sacrificed by adopting less activo 
measures than venesection. (Sec page 78, ante.) K 

Sbcple Cholera* 

Natural History.— This disease is usually the result of some irritant, 
as from unwholesome food, drink, or poison, or cold, and takes the 
form of an Acute catarrhal inflammation of the mucous membrane Of 
tho stomach, which extends into thj^iatestines, attended with nausefy 
retching, hud vomiting, followed by lyriitt watery diarrhoea, 
of profuse transudation of fluid little albumen; the wtyob 

system generally is affected This djsealfiB apt to become epidemic 
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in summer, towards its close, or in the beginning of autumn. Tho 
attack is often abrupt, as by a sudden seizure during the night. If during 
the day, nausea may exist witli occasional^ pains of colic. Vomiting 
commences, and nausea increases. Much movement takes place in the 
intestines, and stools follow. Vomiting and purging, once commenced, 
recur in rapid succession, sometimes almost simultaneously ; and enor- 
mous quantities of fluid are evacuated. Intense thirst results, and 
spasm and cramps may also occur. 

Trait mint . — After the stomach has completely discharged its con- 
tents — as it is sure to do — opium iu solution, with chloroform mixture, 
is the kind of remedy most to be relied on ; and when repeated, or 
aided by cnemata containing opium , the effects of repetition of the 
drug must be carefully attended to. It is of importance here chiefly 
iu its relation to the next disease to be described, namely, — 

Malignant Cholera. 

Natural History . — A disease which is the result of a specific disease- 
poison, which reproduces and multiplies itself during the course of the 
malady. It propagates by contiujia given off mainly, if not only by the 
stools, in 'Which the poison multiplies even after their discharge; so that 
the stools become more virulent after they are passed, especially when 
mixed with water. The disease commences in many cases by premonitory * 
diarrhoea, attended by sudden muscular debility, trepiors*, vertigo, and 
occasional nausea. Spasmodic griping pains pervade the bowels, with 
depression of the powers of respiration and circulation, and a sense of faint- 
ness and oppression in the pr& k cordial region. A copious purging of serous 
fluid, like water iu which rice has boen washed, of alkaline reaction, and 
sometimes containing blood, is generally accompanied by vomiting and 
burning heat at the stomach, coldness and dampness of the whole surface 
of the body, lividity of lips, cold breath, an unquenchable thirst, a 
feeble, rapid pulse, difficult and oppressed respiration, with extreme 
restlessness, suppressed urine secretion, blueness of the whole body, 
a sunken and appalling countenance, a peculiarly suppressed voice; 
ending in fatal collapse, or in reaction and secondary fever. 

This disease is also known by the names of serous cholera, spasmodic 
cholera, and Asiatic cholera. It exists at all seasons of the year among 
human beings inhabiting certain parts of India, which are regarded as 
the natural perennial or endemic area of the disease. Thence it is 
capable of being disseminated or propagated over the surface of the 
earth, through the atmosphere or in otherways, but chiefly by means of 
human intercourse between*#^ healthy and the sick. Under certain 
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favourable conditions, malignant cholera becomes epidemic alike in 
India and other regions of Asia, in Europe and America* 

For a detailed statement of the several theories regarding the origin and 
occurrence of this disease, the reader is referred to my larger Text-book. 

It may be here stated, generally, that all the theories regarding cholera 
agree — (1.) in its being due to a specific poison; and (2.) in assigning an 
Eastern origin to this poison, which comes into existence among the hot, 
moist vapouis of the wet, undiained, uncultivated deltas of the largo 
rivers passing through the plains of Central India. .Nearly all the 
theories also acknowledge the existence of certain meteorological and 
local conditions, or a predisposition in the inhabitants* of infected dis- 
tricts iis usually necessary to facilitate the spread, and give force and 
vitality to the poison. 

The disease does not seem to bo contagious in the sense in which 
small-pox and typhus lever are contagious. Hut all matters which the 
patient discharges from the stomach and bowels arc infective, and be- 
come more infective by certain putrefactive processes. They are capable 
of setting up similar infective properties m other excremental matter 
with which they may come in contact, lienee, if they find access t to 
drinking water in wells or reservoirs of water, large volumes of water 
may bo thus contaminated by small quantities of the specific infective 
* and putrescent material. 

Hegarding "the details of morbid anatomy qpd condition of the blood 
seen in latal cases of cholera, the reader must consult the larger Text- 
book. The subject is of ini]>ortanoc as to the various views held regard- 
ing the treatment of the disease. Certain chemical changes are also 
undergone by the body during the progress of cholera, which also have 
an important bear mg on tho details of therapeutics. 

The disease has many degrees of severity, and cases generally pass 
through three stages, namely— the premonitory diarrheal stage, the 
cold, pulseless, or asphyxiate stage, and, thirdly, the febrile stage, if the 
other stages are outlived. The duration of the premonitory and cold 
stages varies from a few minutes to twelve, twenty-four, forty-eight, or 
more hours. Tho febrile singe lasts from four to eight, or more days. 

The attook is commonly amdden-— after a period of incubation, variously 
fixed at from thirty-six to sixty hours* up to three to fourteen days* * 
In this country diarrhoea generally pmb des the merited symptoms by 
two o? thrpe days, in the a%bWfbrap of the disease; but all such oases 
of seyere diarrhoea, during ah eplde^c of cholera, ought to be yarded 1 
practically as cases of cholera. Tho diarrhoea is all the more da 
because it is painless. k 
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Another, and worse variety of the disease, is seen in those panes in 
which, after two or three stools, severe and long-continued cramps 
come on, accompanied and followed by intense algide symptoms. 

In the worst eases a mortal coldness comes on from the beginning. 

The symptoms of the second, or febrile stage, are those (1.) of reaction, 
passing into (2.) a form of fever not dissimilar to that known as enteric 
or typhoid fever. This second stage is more usual in Europe and 
America, and nearly unknown in India. 

The following series of phenomena are to bo distinguished in typical 
eases of cholera in this country: — 

(1.) Ka*cal premonitory diarrhoea, passing into (2.) choleraic diarrhoea 
and vomiting, with rapid sinking of temperature, leading to (!).) asphyxia 
or collapse, when the lowest temperature is reached. (1.) lleaction, 
passing into (5.) a torpid stage, or secondary algide period, in which, 
although reaction has been established, the temperature still remains 
below the normal limits, and then gradually or suddenly rises to the 
normal average. (0>.) A tepid stage, when tin* temperature rises to 
nomal or above, and passes to (7.) the fully established secondary fever 
of typhoid type. The duration of the cholera process is from twenty to 
thirty hours. 

The conditions which complicate the cases of the patients who survive 
the first and second stages are mainly consecutive fevers, gastritis with 
vomiting, acute deseptamegion, nephritis, with uraemia; cut iritis, witli 
diphtheritic exudation extending especially upwards through the small 
bowel from the ileo-colic valve; eh/wnterg, pneumonia, pleurisy. 

Diagnosis is mainly concerned with distinguishing true malignant 
cholera from simple cholera , or diarrhmi due to causes different from the 
cholera-poison. During an epidemic all cases of diarrhoea should be 
looked upon with suspicion, regarded as serious, and treated as if they 
might turn out to be cholera. 

Treatment. — 'fliipo periods are to be provided for — (1.) The period 
of diarrhoea} (2.) the algide period, or period of collapse; (8.) the 
period of reaction. 

To check o)f arrest tfye diarrhoea is the practical result aimed at by a 
variety of formulae of remedies, and those in which opium is the main 
* remedy have obtained the- greatest amount of confidence. It is not to 
be pitm if any signs of ooilapse exist; but if the evacuations are still fcccal, 
a fi dl dose ought to be given* Stimulants arc called for during the 
stage of collapse, and as soon as any flagging of tho pulse is observed, 
brandy in iced water and champagne should be given in small quantities, 
as frequently repeated as the condition of pulse dictates. Subcu- 
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taneous injection by solutions of camphor and of ammonia have also 
been of service. Cold compresses over the abdomen are also of service 
in collapse. Water, pure and cold, may be allowed freely, and still 
more freely when re-action sets in — when food of the blandest kind 
and most liquid form should be given in regulated quantities. Much 
is yet to be hoped for, in the way of prevention, through improve- 
ment of the sanitary condition of India, especially in those localities 
within the endemic area of the disease. 

Diphtheria. 

Natural llktory* — This disease is the result of a specific disease 'poison, 
which is reproduced and multiplied in the system during the course of 
the illness, which is characterised by the formation of a membranous 
exudation on a mucous surface — generally that of the mouth, fauces, 
or air-passages — or occasionally on the surfac. of a wound, attended 
with extreme prostration and the early occurrence of albumen in 
the urine, which may only continue for a very short time, or become 
persistent. In many cases, a remarkable series of nervous phenomena 
are apt to supervene, characterised by progressive paralysis, and some- 
times by fatal syncope. The disease is contagious, and apt to be epi- 
demic,. 

This disease has been, and still is sometimes confounded with croup, 
on the one hand, ami with malignant bcarht fiver , on the other. There 
is no doubt a form of croup due to diphtheria — diphtheria in the larynx 
— constituting crohpaf diphtheria , or diphtheria with the local symptoms 
of croup; while, on Iho other hand, there is evidence to show that true 
croup ift a disease nni gem ris, and different from diphtheria. 

The general or local symptoms may predominate in certain cases, or 
even in certain epidemics. Sometimes the patient may die from the 
malignancy of the general symptpms, the specific fover, or from the 
severity of the local lesion. At first there is more redness, and 
swelling of some part of the mucous membrane within the mouth. 
The normal secretion becomes viscid and adherent A whitish-gray 
patch, forming on some part of the swollen membrane, indicates the 
commencing layer of lymph, which may thus spread from one or several 
centres over the reddened surface. Thus the lymph may sometimes 
extend continuously from$he nares to the bronchi, moulding itself to 
the forms and tortuosities of the nasal passages, If the lymph 
forcibly removed, a raw blooding surface is exposed, which in wjlmt 
hours is again covered with a no# laye* q f lymph; and it is this 
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extulation, together with the specific constitutional symptoms of general 
infection, which establishes the disease a* one sui fjtnnis. The exuda- 
tion quickly dies, together with the interstitial tissue at the surface; so 
that there is sometimes a superficial ulceration, withbttt gangrene, lrom 
which an unhealthy discharge flows; lienee the foetid cflthvja proceeding 
from the mouth in cases of diphtheiia. 

The consistence of the lymph vaiies greatly, from a creamy substance 
to a wash-leather-like tenacious substance. Vegetable growths (fungi) 
are not uncommon in the pellicle of diphtheria; but their presence is 
quite accidental, , and no evidence that epiphytes have any essential 
connection with cases of diphtheria. 

The lymphatic glands are especially affected, to which the lymphatics 
of thj pharynx lead. They become inflamed, and their enlargement 
may be felt behind the angle of the lower jaw on either side, as well as 
clown the neck, by the sides of the larynx. 

Oases of diphtheria Jiave been grouped by Six William Jenner into six 
varieties, namely: — 

(1.) The mild form, in which the general and local symptoms are 
trifling, and no sequela 1 follow. 

(2.) Inflammatory dipMuriu , when symptoms of severe cynanehe 
pharangea precede the exudation ol lymph. The mucous membrane 
over the arches of the palate, the uvula, and the tonsils, is swollen, and 
of a dusky rod lmo, and there is oedema of the submucous tissue. 
Swallowing is generally impossible, on account of pain and swelling. 
In from twelve to forty-eight ho'urs a layer of lymph coats the affected 
surface, the jmlse becomes weak, with evidence of increasing prostration, 
albumen in the urine, swollen, hot, and tender joints. 

(8.) Insidious form of diphtheria , in which laryngeal symptoms super* 
vene, and death rapidly follows from suffocation — a torm of disease 
which may be confounded with primary croup, 

(4.) Nasal diphtheria , in which a sanious discharge from the nose 
comes on after febrile disturbance of a low type, the glands of tin* neck 
begin to swell, the arches of the palate and tonsils become red and 
swollen, muco-pur^enfc bubbles of fluid issue in quantity from the 
narrowing isthmus of the fauces, 

<#*) Primary laryngeal diphtheria commences with painful deglutition, 
attended by redness and swelling of the mucous membrane of the 
pharynx, arehos of the palate, uvula, and soft palate. Laryngeal 
symptoms rapidly set in, and death threatens from a puna. 

(6.) Asthenia diphtheria may begin with general and local symptoms of 
very moderate severity, hpt threatens death from the severe oonstitu- 
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tional disturbance— the pulse very soon becoming rapid and feeble, with 
an extreme sense of prostration. 

The duration of cases of diphtheria varies from forty-eight hours to 
fourteen days ; but local lesions pud sequela* may prolong the illness to 
weeks or months. 

Amongst the sequela*, phenomena due to derangement of the nerve 
centres are peculiar and characteristic, which supervene after an 
apparent convalescence of a few days to several weeks. The most 
alarming symptoms are referable to the heart, whose beats become 
feeble and slow, so that death is apt to supervene from syncope, or 
from coagulation of blood within the heart or pulmonary artery. 

In other eases paralysis is moie widely spread, and is progressive. 
Several sets of muscles may become paialyscd, commencing generally 
with tin* faucial and pharyngeal. Voice and swallqwing both become 
markedly impaired. The sight also may fail, then the muscles of the 
lips, and those of the upper and low ct extremities and of the bladder. 
Anesthesia eo-exists in the mucous membrane of the fauces and pharynx. 
Such eases generally terminate favourably. 

Albumen (with fibnnous easts and blood) is found’in the urine in 
many, if not in all eases, and its quantity is sometimes so great as to 
cause the whole amount of urine to become solid by heat and nitric 
acid; and, like other pyrexia*, diphtheria is attended with a marked 
increase in the excretion of urea. 

The period of incubation of the poison of diphtheria may bo thirty 
hours or less. 

Diagnosis . — Croup and scarlet fiver are the two diseases with which 
diphtheria is apt to In confounded, as well (is aphtha and herpes. 

Tnatment.*— Such saline medicines as exert a slight action on tho skin 
and kidneys may be required at first, but a rapid pulse generally indi- 
cates the necessity of alcoholic stimulation. No specific treatment can 
cure the disease ; but tho focal application of a solution of nitmte of 
diver in the proportion of twenty grains to « fluid draeJrn of water (as 
recommended by Sir William Jenner), is of great importance The 
application should bo once for all thorough and efficient* being* painted 
round and over the patches with a brush; while the surface round the 
exudation may be touched with the ooUd nitrate of diver. Jjqual jterts 
of hydrochloric and water may bo similarly used. Gargles m 
also of use, such as glgterkc containing tincture of the muriate of iron t 
or chlorate of potash oarbotie or Gondy's fluid. Tmhmau^ 
or laryngotomy may be required ($eae * i Treatment, see page 77 
Tincture of As muriate should W $jfrm in frequently isgtf nM 
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small doses in the fluid) used as a drink, so that a full dose may be 
taken, at least, six or eight times a day. 

lloormc -C ough. 

Natural History . — This disease is the result of a specific disenso- 
poison, multiplying and reproducing itself during the illness, and 
propagating itself by contagia , emanating especially from tin* Breath 
and general exhalations from the body; even before the characteristic 
“whoop” is expressed. 

The Illness is preceded and accompanied by fever of variable in- 
tensity, attended in the first instance by catarrh, and subsequently by 
paroxysmal fits of convulsive coughing; which occur in numetous, 
short, rapid spasmodic movements of forcible expiration, suddenly 
followed by a prolonged and deep inspiration, marked by a character- 
istic sound, commonly known as a “hoop,” “whoop,” or “kink.” 
These sounds may recur several times before the fit ends, and then a 
quantity of mucus is generally brought up from the lungs or stomach, 
or the contents of the stomach are evacuated. 

In the majority of cases the disease commences as a simple catarrh, 
to which the specific and characteristic nervous elements of the disease 
are afterwards superadded to the catarrh. The specific catairli of 
hooping-cough may sometimes be distinguished from an ordinary cold 
by the combination of intense fever, with the seeretion of a viscid 
mucus from the bronchial mucous membrane, repeated paroxysms of 
coughing recurring several times in a minute, and continuing for many 
days — even for as many as six or eight weeks. In some cases the 
nervous element of the disease is most marked from the first as a kind 
of hiccough, or “ spasms in the throat,” from the efforts to umpire. 

The immediate and continued effects of the paroxysms are to 
interrupt the free transmission of blood through the lungs, and the 
return of the blood from the vessels of the head, 

Our knowledge of the period of incubation of hooping-cough is 
imperfect. After oxpostfte to contagion, it is five or six days before 
symptoms of catarrh are observed 
^fhe complications of hooping-cough are usually bronchitis sometimes 
capillary, collapse qf lobules of the lungs, with emphysema, pnnwunui, 
pleurisy, phthisis, oCoup, convulsions, cerebral apoplexy, vomiting, and some- 
times measles, or other specific fevers, „ 

?^fiiw»f.-mAttention to diet and the action of the bo.wels are 
ntceawry* Boiled apples in milk is a Useful form of food; and no 
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animal food should bo allowed in the acute catarrhal stage. Sedative 
remedies, such as hdladomm , hyoscyamw, opium , have each in their way 
been of service; but no narcotic possesses any specific power in 
controlling the paroxysms of the disease. 7 >< Madonna lias acquired 
a repute as the most efficient sedative ; and to a child under four years 
of age one-eighth or one-tenth of a giain of the extract may bo given, 
with the same quantity of the powder o/tlio leaves made into a pill, to 
be <lisaolved in syrup at the time it is given. 

Cochi mat is an anodyne which also gives relief. I have found it 
of maihed benefit in cases where the child was losing flesh from consiaift 
vomiting, as a result of paroxysms of < oughing. This tendency to 
vomit has always disappeared under its use. 

Ml Ml’S. 

Natural History. — This disease is the result of a specific discaso- 
poison, which reproduces and multiplies itself uiriug the illness of the 
patient, and propagates itself by cuutmpa given £01*111 from the secre- 
tions of the mouth. It takes the form of a specific inflammation of the 
parotid and salivary glands, whence come the contagia; and sometimes 
the disease is epidemic. Ptyahsm or wheat am is common. 

It occurs most commonly in male children, less frequent after than 
before puberty, and second attacks an* rare. The idwpathic pawfitk 
of mumps is to be distinguished from symptomatic parotitis which so 
often occurs during the course of severe fevers, and tends to purulent 
infiltration of the gland, with biippu ration of the inteistitial tissue. It 
is also sometimes symptomatic of ptyahsm from the poisonous action of 
iodim and nurcunj . The idiopathic parotitis of mumps rarely proceeds to 
suppuration. Epidemics of mumps usually occur in spring and autumn, 
during cold and damp weather. The disease commences as a catarrhal 
affection of the gland ducts of the parotid, The testicles in boys anil 
the region of the ovaries and mamma? in girls may be the seat of pain 
and swelling. Febrile phenomena precede the local symptoms, but 
pain on moving the jaw soon sets in, so that mastication becomes 
impossible in severe oases# The tonsils and submaxillary glands arc 
affected. The pain and swelling ought to subside about the 
fifth or sixth day. 

is accessary to maintain $ gentle, but constant flaw 
from the bowels by saline cathartics, The painful parts require fomen- 
tation. Absolute rest, tfith a farinaceous diet, must be en jotted; 
no irritating applications (such $4 Mim) ought to be applied 
swollen glands# 
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Influenza, 


Natural History . — It is the result of a specific disease-poison, which 
is reproduced and multiplies itself during the malady, and propa- 
gates itself by conta(jia given forth in the breath and general emana- 
tions from the patient. Th(j| disease takes the form of a specific 
catarrhal inflammation of the mucous membrane of the air passages, 
with severe constitutional disturbance — lassitude and prostration to an 
extreme degree. 

Influenza frequently prevails as an epidemic, and is attended with 
early implication of the naso-laryn go -bronchial mucous membrane. 
Chills occur, and great sensibility to cold exists over the whole surface 
of the skin. The conjunctive are injected, and the eyes tend to fill 
with tears. The nostrils discharge an acrid fluid. There is fixed and 
intense pain in the head, mostly frontal over the eyes, sometimes also 
attended with giddiness. The nights become sleepless, with delirium 
or lethargy. Cough prevails, with a yellow expectoration — most trouble- 
some at night, and tending greatly to increase the headache. The 
febrile state continues from four to eight days, and sometimes gives 
place to diarrhoea more or less persistent. The sense of taste is generally 
gr^tly disordered, and there is a feeling of great anxiety and depression 
exiillng over the region of the heart. This specific catarrhal fever is 
not limited to man. A similar disease lias been epizootic amongst, 
Jftorses and dogs especially. The period of incubation varies from two 
days to as many weeks. The fever is remittent, with exacerbations in 
the evening. Pulmonary complications may occur in the forms of — (1.) 
capillary bronchitis ; (2.) bronchitis supervening on tubercular disease 
of the lungs; (3.) bronchitis with disease of the heart or aorta; (4.) 


pneumonia. 

Diagnosis is mainly as distinguishing influenza from typhoid fever and 
non-specific catarrhs of the air passages. . / 

be fedme. 3ft has always been .< 
of Mlomd (one to three grains), followed by a 


motions, relieves th^great 
and tends to reduce temperature. Emetics are to 
^ ^ s diluted and mixed with lemon 

t luSOO'* fyeeamanki wine in full 

combined with ewiim 

mA an ) may 1>a nedesitetr U ' Relieve the adr T tubes* 
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Glanders. 

Natural Uhtory . — This disease is the result of a palpable disease- 
poison, which is reproduced and multi] died in the system of the patient 
during the course of the illness, and is propagated by contwjia emanating 
mainly from the wnetions of the nasa^ mucous membrane. It takes 
the form of a specific catarrhal inflammation of the nasal passages 
developed by contagia from the nasal secretions of a glandered horse. 

It is a febrile disease of a malignant type, characterised by vascular 
injection of the nasai mucous membrane, from which an aqueous, 
viscid, glutinous, or purulent discharge proceeds. Chancre-like sores 
form on the nasal membrane, which extend into the frontal sinus and 
neighbourhood. All animals havng an undivided hoof — the horse, the 
ass, and the mule— sue liable to this dhease. In gUvuUr^ the nasal 
passages especially suffer; iu /«/•<•//, it is the lymphatics and lymphatic 
glands which are mainly affected. Acute glanders is expressed by 
primary fever, with pains in the joints and limbs like rheumatism. An 
eruption on the face, trunk, limbs, and genital organs, about the twelfth 
day, is one of the most remarkable symptoms of acute glanders — de- 
scribed as glandcr-pustulos. Profuse feetid sweats precede and accom- 
pany this eruption. If bulke form, death of the skin takes place, more 
or less extensive and dee]). The period of inculjation in man igt from 
two to eight days. 

Treatment. — Diaphoresis by Don r's powd( r, and large doses of 
opium are required to relieve pain ; the bowels being freely opened at 
the outset. 

Farcy. 

Natural [Ihtonj , — This disease is also the result of a palpable specific 
disease-] mison, which reproduces and multiplies in the system of the 
patient dn ring his illness. It takes the form of an inflammatory affection 
of the skin and of title absorbent system, produced by the contagion 
of matter from the horse, ass, or mule having farcy. 

Some regard this disease as a form of glanders. There is general 
inflammation of the lymphatic vessels and glandflf ending in the forma- 
tion of soft, small tumors under the skin, known as “farcy buds,” or 
“farcy buttons/’ These gradually suppurate, and the secretion from 
the open *<^sf eantains the Specific \'im$ or contagia of farcy. The 
** hud«* w “ tetoons/’ or tumors, aTe characteristic, and form on different 
' parts of t th^ body— as on the head, neck, $hd extremities— and 
the hinder extremities Of the horse* There is no involvement 
di jfWfge from th^wmw membrane of the nose, as in glanders. 
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Eqvinia ]\Ims. 

Natural History . — A pustular eruption, pi oil need by llie contagion of 
matter from a horse affected with “the grrasc,” is characteristic ot thi* 
disease. Grease in horses is a specific inflammation of tin' sebaceous 
glands of the skin in or about the heels. There is first a catarrh from 
these glands, and the secivtidh which flows gives foith a very hwllisouio 
smell. The catarrh gradually passes to ulceration, giving iisc to un- 
healthy sores — deep, raw, and ext esdvely lender cracks or Insures, with 
an offensive discharge. 

The catarrhal discharge is the most virulent, and produces a pustular 
eruption on the skin of nion verv similar to (ct/njmu, elevated above the 
skin, and with a red, purple, tumid b,is<\ attended with f< biiJe symptoms, 
with very marked depression and tremors, much foulness ol tongue, 
rapid pulse, and alternate heals find chills. The ei option Ik conus 
pustular in about eight days— tin* pus being watery and abnounnl. 
in ten or twelve days the eruptions die away, and scabs form, which, 
falling off, have well-defined seals. 

Tnatmnt . — F 1 ocpient purgation with aha s combined with ammonia, 
and such moist local applications .ns tend to K'licve pain, give the 
greatest relict to tlic constitutional symptoms. Ionics and stimulating 
treatment are required to aid convalescence. 

Mutuwnt PlSfULE. 

Natural History . — A spreading gangrenous inflammation, commencing 
as n vesicle on some uncovered pait ot the skm, attended with peculiar 
hardness and lector. The contagia emanate from cattle similarly diseased. 

The specific poison implanted on the exposed skin produces, in the 
first instance, a redness like the bite of a gnat, and afterwards a minute 
vesicle. The lesion rapidly spreads, and involves the neighbouring 
tissues, which become hard, black, and gangrenous. Crops of second- 
ary vesicles form round an erysipelatous-like areola, chains of lym- 
phatics become inflamed, the breath is fetid, and death follows with 
all the indications of septic poisoning, 

The diseaso hafl*Wn long known in this country as an epizootic 
amongst English Jivo stock, hnder the names of “joint murrain” 
“ Mack quarter” “ quart# evil” and “ Mood” — “ chorion” quarto r, and 
sang” of the French, and mitzbrand of the Germans. 

Diagnosis is important, as distinguishing the disease from simple boil 
TteatmeuL^-The progress of the disease can only be averted by tho 
use of caustics, such as potasm fnsa } applied td the spot, when to the 
unarmed its aspect is stiU trivial, appearing like a common boil 
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Phagedena. 

Natural History . — A condition of wounds or ulcers, in which loss of 
substance spreads or extends with a sloughy surface. The condition 
betokens general ill-health and constitutional disturbance, with great 
debility, loaded tongue, and fetid breath. The local leSon in the 
wound or ulcer is a special form of mortification or gangrene, the 
destruction of tissue advancing by molecular death, and much more 
rapidly than in a simply spreading ulcer. There is a more severo form 
of the disease wheli combined with sloughs, and known as “ sloughing 
phagedena.” 

Tmtfmait— The general health must be improved, either by the 
removal of the patient from tin place in which this specific morbid 
condition was sot up, or by the improvement of his surroundings, 
specially as regards lood, air, and water. 

Hospital Gangrene. 

Xatuial History. — Sloughing phagedena occurs as an epidemic in 
hospitals; and usually starts from a syphilitic sore. This is the 
most sever e form of phagedena, and there is constitutional evidence 
of blood-poisoning, tourmia, or Mptinvmiu. It is presumed that some 
spccilic poison is generated by the decomposition of discharges on 
the surface of the wound or sore — absorbable gases or other products 
being liberated, which intluence the condition of the blood passing 
through the diseased parts, tending to bring about its coagulation in 
the living vessels. The morbid condition is mostly apt to be set up 
where cancellous bone structure has suffered injury, as in compound 
fractures, or after the surgical procedures of amputation or resection, 
especially if the injured bones are largo, or where vein trunks have 
been involved in traumatic inflammation, as in gun-shot wounds. Its 
occurrence is intimately connected with impurity of air-— at a certain 
point of whicli it and erysipelas Very commonly appear — the appear- 
ance of cither being, in fact, a condemnation of the sanitary condition of 
a ward or house. 

Erysipelas. 

Natural — A specific characteristic of erysipelas is the 

u diff useless f of the inflammation of the integument tending to spread 
indefinitely* and to Involve the areolar tissue beneath the skim Hence 
also the tendency to complication in the firm of inflmaMliofi if 
membranous coverings of viscera* sfich as the meninges of the^ipSt 
pud the pleurae ; or to spread to the gaatro -intestinal 
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mucous surfaces by the tliroat or larynx. Lymphatic vessels anti 
glands arc also implicated; and there is free fluid effusion, produc- 
ing soft oedema. JLienal congestion or inflammation may also co- 
exist. The disease may become epidemic, spreading by contayh i 
from person to person. The poison of erysipelas (whatever it may 
be) is molt apt to enter the system by an open wound, as by in- 
oculation. It poisons the blood, as in pyamiia, and thtve is great 
constitutional disturbance. But the fever differs from some other 
specific fevers, such as scarlet fever or measles, in this respect, 
that ono attack docs not protect the system irom another;* on 
the contrary, once erysipelas occurs, in some constitutions it seems 
very apt to occur again. The disease also occurs in spuie without any 
previous local injury, beyond exposure to cold or diimp. The febrile 
attack may be sudden, by rigors, irregular flushings, pains, quick 
pulse, white tongue, nausea, vomiting, and deranged bowels. Sore 
throat, with lymphatic complications, is an early and constant accom- 
paniment. The range of temperature is very similar to that of measles, 
but there are iinporfcuit differences. Numerous varieties of erysipelas 
are described, namely: — (1.) ( rrafic ; (2.) phlajmomm (n/sipdtis; (d.) 
yarigrenous erysipelas. The period of incubation appears to vary from 
ten to fourteen days; and at all periods of life erysipelas is a dangerous 
and deceitful disease. 

Diagnosis is mainly at first to distinguish the disease from other specific 
fevers, and afterwards from ( njthema and acute eczema* 

Treatment . — The indications point to rest, sjiline laxatives, cooling 
drinks, and a stimulating, nutritious diet. Where gaslro-intcstinal 
disturbance exists, rhubarb , soda, and calumba in small doses, fre- 
quently repeated, arc of great service to keep the bowels gently open, 
and improvo their secretions. Tincture of tkc muriate of iron , in full 
doses of thirty to forty minims, every three or four hours; quinine 
and ammonia, or ammonia and cinchona infusion, with alcoholic stimula its , 
are the remedies to be depended on, 

The affected ports must be covered with cotton wool, after being 
dusted over with four or oxide of zinc powder. Wet appliances are to 
be avoided. 

PtXSHA, 

Natural History,-* A Specific febrile condition generally, but not always 
sequent on suppurative inflammation of wounds of the soft parts, or o 
bone, the puerperal state, or surgical operations— or after periostitis, 
necrosis, carbuncles, boils. It may also occur in cases in which there is 
no open wound or abrasion of any kind, fa results in the formation of 
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secondary absr esses (oftt n multiple) in the internal visceral organs (most 
frequently in the lungs, the liver, the kidneys, spleen, and braiu), also in 
tlio joint cavities and connective tissue; sometimes, but not necessarily, 
it is associated with phlebitis or embolism. Septicemia is a state of the 
blood without secondary abscesses — a form of pynemia whore fever is 
intense, and constitutional disturbance from blood-poison grdlt. 

]t may also occur from the sof rolling of cloth or during endocarditis, 
ulceration of the intestines, as in dysentery, urinary abscesses, lifrmor- 
rhoids, direction wounds. The febrile condition characteristic of 
py.vmia appears to be sot up by the introd notion into the living tissues, 
and eventually into the blood, of a specific poison which is itself a 
product of (suppurative and infective) inflammation. The blood is 
altered in this respect, that it e m tains bacteria, and is more trans- 
parent and darker by reflected light than mmual blood. The disease 
is very rapid in its progress, ami in the most severe cases the fever 
is apt to be followed by iapid collapse and death ('xpticemia, or rather 
ichorrhnmia — />., poisoning of tin* blood from ichor or decomposing 
pus, or a sped lie infective product of inflammation). The nature of the 
poison of pj«emia (as recently shewn by Dr. Sanderson) consists in 
the following characters: — (l.) livery pyromie abscess contains a poison 
which, when introduced into the circulation, or into a serous cavity, sets 
up the phenomena of p,v jcmia. (2.) The product of this specific inflam- 
mation may be so mild in its action that it produces no marked 
symptoms when first introduced into the body; but by cultivation it 
becomes intensified, as when a pyivmie liquid is transferred to the peri- 
toneum of, say, a guinea-pig, it may not produce any very marked 
symptoms in the animal itself ; but when fluid from the peritoneal cavity 
of this infected animal is taken and injected into another, the toxic 
'intensity of this transudation liquid is increased to the most deadly 
activity. The products of such infective inflammation abound in 
*|^cf eria, but it is wot proven that such bacteria arc the efficient causes 
of pyumiia. Their presence seeiuft to characterise the products of 
infective inflammations from those which arc not infective, and their 
abundance affords an indication of the degree of infeetivenea* and their 
presence in the blood is an indication of that constitutional disturbance 
which accompanies infective inflammation* 
tkfi specific fever of pyaemia generally oonflhenccs suddenly, with 
intense recurrent tigers from the third to the fifth day after injury or 
operation. The nwous phenomena and type of fever are es^tiallp 
typhoid, (See page «*«.) I'rofuse perspirations, with 
high tcmpcrAture <1 W* Kate.)* generally mart the commence#^* wm s 
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secondary suppurations — metastatic muRix>lc abscesses. Those aie the 
more remote and accidental results of the disease, and may meur oilhoi 
in the internal organs or underneath the skin. The pus oi these abscess 
is infective — containing a poison, such that when introduced into the 
circulation or serous cavity, will reproduce pyaemia. The pin also con- 
tains bacterft. A peculiar odour, extremely sickening and heavy, is 
given off by the perspiration. Mental depression is extreme, 

Diagnosis . — The use of tho thermometer alter operations is aU-impml- 
anfc, and it is often necessary to distinguish the suppurative iever of py aunu 
from such diseases as meninqiti % In oucluth, pm umonia , typhus, i(tc > us, ( nta ic 
f( re r, inUmiitUnt fiver, gonoi dural i/u umatism, (rqsipifas, and butte Jtiu. 
At the same time, it must bo remembered that any of these diseases may 
be the cause of pyaemia, independently oi any wound or external mjuiy. 
Prognosis is doubtful in all eases, as the disease js one of the most lata! 

— the danger and rapidity oi fatal termination being in propul lion to the 
rapidity of recurrence of tho rigors and their seventy. 

Treat matt .' — Pice exposure of the patient to abundant fresh and pine 
air, nutritious food, stimulants and tonics, at frequent and logular 
intervals, afford the best prospects of recovery. (Intuitu, m v my large 
(if., .30 grain) doses, -every three oi lour hour*, oi administered sub- 
cutaneously, is a hopeful remedy. Man nil ar'uL and it on are the mi si 
suitable tonics. 

PtlJtPLItVL FlVIIf. 

Natural History . — A continued fever, communicable by contagion, 
occurring in connection with child-birth, and often associated with 
extensive Jacal lesions, especially of the uterine system. The molt 
important local lesions following this form ot continued fever are 
— jxritonitis, effusions into saous and synodal ran ties, phlebitis, and diffuse 
suppurations. There is great depression of the powers of life, and con- 
stitutional disturbance maybe so great that death may ensue, leaving 210 
anatomical sign of disease. There is blood-poisoning, of the nature of tho * 
erysipelatous blood-poison; and, in fact, erysipelas jmd puerperal fetor 
seem to be mutually interchangeable. The disoase is also boinelimes 
set up by the foisons of measles, scarlet fever, diphtheria, typhus and typhoid 
fevers, ot decomposing conditions of tho lochto and vaginal discharges. 

Increase of body temperature, followed by rigors, from the third to 
the fifth day after delivery, are the earliest indications of puerperal fever ; 
subsequent to which there is tenderness over the whole smface of the 
abdomen; or limited to tho IttyM half. The pulse increases in rapidity, 
ranging from ISO to 160* tit $drc. Respiration becomes short and 
T*$d« ^ Wtynt U dMrei^ng, and not unfreqwmily nausea and vomiting. 
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r rhe loohial discharge is generally suppressed or altered in character, and 
the flow of milk ceases. Diarrhoea and tympanitic distension of the 
bowels add to the distress. 

The treatment must have reference to the conditions which appear to 
have set up the disease ; but the remedies are similar to those already 
noted in the previous diseases, such as erysipelas and pyaemia. 

Pikuperal EpncMi.nA, or Weed. 

Natural Hhtonj .-- A fever consisting of one or more paroxysms, 
occurring a few days after delivery, generally attended by diminution 
of the milk and lochia, and unaccompanied by local lesions. 

This disease approaches in type to malarious fevir of the inter- 
mittent form, of short duration, and often regarded as a feverish 
cold or chill. It is rare before the seventh day alter delivery; and is 
most apt to occur in a humid malarious atmosphere, especially in low, 
marshy, thinly populated districts, or where A agnant ditches intersect 
houses, or whoio dwellings have been erected over rubbish thrown into 
shallow pools. 

Increase of temperature, with rigors and perspiration, are the earliest 
indications of this disease — which derives importance from its alarming 
'resemblance to the onset of pyiomia or puerperal fever. The rigors are 
usually of great severity and long continuance, attended with more or 
itss pains in the head, the back, and exticmities. Depression is great. 
The features shrink; they appear pinched, and the eyeballs sink back 
in tlieir sockets. The fingers may have a livid, shrivelled aspect, as in 
fte chill of an ague. The pulse is feeble, and but slightly|^celerated. 
The secretions are arrested. Depression of spirits, with hysterical 
phenomena, a*e apt to prevail; ami delirium may supervene. 

Profuse perspiration usually betokens a crisis, when the patient begins 
to get well. The secretions are restored and flow freely, and the patient 
gets quiet and restoring sleep. 

Treatment consists in restoring warmth till the stage of chilliness has 
passed away ; restoration of arrested secretion by suitable remedies, 
and subsequently tonics and nutritious diet during convaMboence. 
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CHAPTER VIII. 

DETAILED DESCRIPTION OF THE GENERAL DISEASES COMPREHENDED IN 

SECTION 15. 

Tin; diseases of this section comprehend, 44 for the most part, disorders 
which an apt to invade different parts of the same body simultaneously or in 
succession” They are sometimes spoken of os 44 constitutional diseases,” 
and they often manifest “ a tendency to transmission by inluntanct ” (See 
chap, vi., p. 120, ante.) 

Acute Rheumatism, on Rheumatic Fever. 

Natural History . — A specific febrile disorder attending a morbid state 
of the system, which is the result ol a constitutional development, 
and which is also expressed by inflammation of a peculiar and 
nonsuppurative kind in the fibrous tissueb about or surrounding the 
joints, especially in the white fibrous tissues, such as the sluaths of tho 
muscles and muscular Jibre -U talons, apont xuosis, bu/sn, t apsulur liyami nts, 
periosteum, and pericardium . Many joints may be affected at the same 
time or in succession. The various local phenomena have a tendency 
to shift from part to pait, the most i emote from each other; and the 
febrile state is accompanied by profuse acid excretions from the skm, by 
the separation in some cases of largo quantities of uiic and sulphuric 
acid through the kidneys, and by a highly fibrinous condition of |he 
blood. * ^ 

The poison of rheumatism docs not seem to be absorbed from with- 
out — rather, it is presumed that some morbid matter is generated by tho 
body, and not eliminated during the ordinary functions of life, and that 
its pernicious action is cumulative. * 

There is evidence of the abnormal state of the blood, and there are 
several circumstances which point to the constitutional origin of the 
disease, esjj|cially the complications affecting internal organs, which aio 
part of the disease. 'One of the results of acute rheumatism is to thicken 
the parts affected, and to cause opposing surfaces to adhere; and very 
rarely does the inflammation of rheumatism advance to suppuration. 
The parts most commonly affected we the joints, Hut the valvular 
apparatus of the heart, its fibro-serous covering, the strong white 
glistening sac of the pericardium, arc also parts which are apt to 
auffor*Hknd that independently of joint affection* Fibroid degeneration 
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of the valves of the heart is another lesion which may insidiously result, 
without any articular symptoms of rheumatism. It slowly advances 
from year to year, and ultimately the kidneys may ho found implicated 
sis a form of Bright’s disease. Pulmonary ({fictions, in the form of 
bronchitis, pneumonia, or pleurisy, or the three combined, are also apt to 
form au element of complication in the disease. 

There are certain varieties of rheumatism, named as follows: — 

(1.) Acute rheumatism. (2.) Subacute rheumatism. (8.) Gonorrhoeal 
rheumatism. (4.) Synovial rheumatism. («">.) Muscular rheumatism in 
tJie local varieties of (a.) Lumbago, (b.) Stiff-neck, (c.) Pleurodynia, 
('O C’hrouic pains, stiffness, and swellings of joints. 

Fever generally precedes, for twenty-four to foity -eight hours, the 
local symptoms of acute rheumatism. It is well marked, and the patient 
foeh “out of sorts” and sensitive to atmospheric vicissitudes. He 
is ]>4ale, complexion sallow, the eye dull, and conjunctiva generally 
yellow. With great heat of skin (100*' to 10° w Fahr., or more) there 
arc copious and often local perspirations, invariably acid, and of a 
disagreeable sour odour, and the pains fire always more excessive 
if this perspiration do<s not occur. The urine is scanty, of high 
specific giavity, deeply pigmented, depositing deep-coloured sedi- 
ments of uric arid. The urea is generally augmented. The Water 
is lessened, and the solids are increased, chielly in the form of urea 
and pigments. There is great thirst, also generally constipation; 
tongue white and furred, saliva acid, with a bad taste in the mouth. 
The ranges of temperature in cases of rheumatism are peculiar, shewing 
remarkable and extreme differences in different cases. Those cases are 
iu great danger where temperature rises to 105* Fahr. This fever 
generally continues from ten to fourteen days, and the duration of 
eases of rheumatism average from four to five, or even six weeks; 
but mild cases may not continue ill longer than ten days or a fortnight. 

Diagnosis . — The disease has to be distinguished from the affections 
of the joints in relapsing fever , from the pains experienced at tho com- 
mencement of several of the acute sjtecific fevers, from gout, enjsijxlafi, 
pt/rnrm, glanders, trichinosis, and dengue* 

n rule, in a person otherwise healthy, the disease tend® 
to terminate favourably — if uncomplicated. 

The use of * lister* round tip limbs and dose to the affected 
joints;, followed b$ large linseed puMm, to promote discharge of 
serum from the blMored surface, gim speedy relief to pain, and tmf 
shorten the attack* , A free pu tgxtfo* with calomel and e&mm4 
ialap powder ougMMo precode any general ^teatmeut; after wNh, 
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saline purgatives, to secure one free action of the bowels daily, ought 
to be prescribed. 

High temperatures (e.g., 105° Fahr.) ought to be reduced by the usi* 
of the hath at a temperature of 95° to 98°, which ought to bo gradually 
lowered to 70° Fahr. Opium, chlorodyne, and hi f (Irate of chloral , with 
or without hrtladona , arc of great value in making the patient com- 
fortable and free from pain. Aden Iks or >the neutral salts are of 
great value as constitutional means of relief. Nitrate tf putadi, iodide 
of potassium, phosphate of ammonia, hgdrorhhmte of ammonia, quinine, 
and cinchona hark, combined or not with alkalies or ammonia, (incline 
of the muriate of iron , phosphate of iron, quaiacum, combined or not 
with sulphur and cream of ten fa r (essentMls in the composition of the 
well-known remedy for “pains” called the “Oiolsoa reiihionei ”), arc all 
remedies of varied usefulness, according to the nature of the case, and 
the constitution and habits of the patient, which appear to have brought 
about the attack. Hie tendency of the disease will also, to some extent , 
indicate the lino of treatment to be adopted— as, for instance, in the us* 
of those remedies which act upon the heait — such as aconite, dhjitvlU, 
colchicum, and vc rat nan coide . r lTie patient must be made as com- 
fortable as possible by perfect rest, envelopment in woollen blankets 
or in cotton wool, anodyne fomentations, or poultices, or spongio- 
piline charged witli opium or belladonna. Regulation of food and of 
habits is of great importance in the intcvals of health to improve the 
constitution and prevent repeated attacks. (See page 12H, ante.) 

GoNOriltllfKAt RlIEl U VIJbM. 

bfiunral History . — Am affection analogous to acute rheumatism, but 
associated with or consequent on gonorrhoea. 

. It attacks patients who never suffer from rheumatism, except when 
they contract gonorrhoea, and sometimes it recurs in the same patient 
with every gonorrhoea he contracts. It commence® cither when die 
discharge continues profuse, or when it has been more or less sjieediJy 
suppressed, qg after it has quite disappeared, The pat Is affocted are 
generally the knee-joints, or the knee, ankle, and too of one side. 
Rheumatic ophthalmia, as $clerotitis i is not unfrequent nr the same time* 
When it extends to more joints than one, the first affected joint does 
not recover its normal condition, but continues after other joiuts have 
been implicated* It is rare for the 'heart to suffer. The sheaths of the 
great sciatic nem sometimes suffer, when the pain along tho course of 
the nerve is very obstinate (yqmrhexal sciatica ), Wotfton rarely suffer. 
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Treatment . — Rest, with anodyne fomentations of the affected joints, 
and opium internally. 


Synovial Ukiecmuism. 

Natural history . — A rheumatic affection, in which an accumulation of 
non -purulent fluid occurs in some synovial sac, especially that of the 
knee-joint. One joint, generally, is alone affected, and the synovia is 
altered as to quality, (heat irritation exists in the surrounding tissues; 
and structural changes arc apt to occur in the capsule of the joint — 
sometimes eventually involving the cartilages and joint-ends of ‘the 
bones. 


Muscular Rheumatism. 

Natural History . — Pains in muscular structures (probably due to 
inflammation of fibrous sheaths) increased by motion. Lumbago , 
nu'k, and pleurodynia , are the three principal It cal forms of this affection. 

Lumbago affects the sheaths of the fleshy nuss of the lumbar muscles, 
on one or both sides of the loins, often extending to the ligaments of 
the sacrum and ilium. The pain is severe, and generally of vciy sudden 
occurrence. 

Stiff -neck, or arriral rhiumaUm , generally follows exposure to cur- 
rents of cold air on the neck, and affects especially the s+eino-eludo- 
mastoid muscle of one side; and hence the immovable twist of the head 
to one side, with great pain on movement. 

Muscular rheumatism may hIho affect the muscles of the chest (pec- 
torals, intorcostals, insertions of serratus magnus), simulating pleurisy, 
and hence known as a form of pleurodynia , affecting especially the imfra- 
axillary region, the chief pains being localised in one point, increased on 
pressure at that point, and ol a catching character, so as to prevent a 
complete respiratory act. 

Treatment is by local appliances which ensure rest and warmth — such 
as in lumbtirgo, strapping the back from the level of the “seat” upwards, 
in imbricated layers of broad stripes of adhesive plaister (emplas. roboram) 
spread on doeskin, the back being exposed before a larfe Are during 
the process, or over the affected side in pleurodynia , from mid-spine to 
mid-st amum, and over all a flannel bandage. Subcutaneous injection 
with mtpfd# give great relief; but if used for the first time, it must 
be used with great caution in patients above forty years of age. 

Rhubarb , and calumba powder at bed-time may be to 

improve stomach*! digestion ; and?# etecteary of gmiewumSt^Wi 
and axam of in equal xj/mp <f ginger (one & taro 
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tcaspooufuls, in a claret glass of water, in tlie morning), will tend to im- 
prove the secretions from the bowels. 


Chronic Rheumatism. 

Natural History. — This is one of the most common forms of rheumatic 
disease. The knee, ankle, hip, elbow, or shoulder joint are those which 
usually suffer from chronic pain, stiffness, and swelling. The sornios, 
stiffness, and pain generally extend from the joint, along the fibrous struc - 
tnres, to a greater or less extent, the whole limb thus becoming the seat 
of severe pain. Commencing generally in the aponeurotic expansions of 
these large joints, the affection is apt to pass to the pt riohtwm, and to in- 
duce there and in the interior of the joints such a chronic morbid action 
as in some cases occasions the removal of the synovial membrane and 
cartilages, while a prooelain-likc substance comes to Rupply the place 
of the cartilage, having a polished surface', without any elasticity of 
cartilage, and destitute of secreting powev, from being destitute of 
synovial structures. It is especially prone to attack those joints or 
places which had previously been the scats of dislocation, contusion, 
or other severe injury. The affected textures all become finally 
thickened, they lose their flexibility, becoming impaired in tone and 
in vital cohesion. 

Prolonged and repeated attacks of chronic rheumatism chiefly affect 
and lead to deformity of the hip- joint, and generally all the large joints. 
It is most common after thirty yeiirs of age; and is especially frequent 
among the labouring poor, and among soldiers and sailors, who are 
exposed to the changes of Reason and weather — to cold and wet. The 
symptoms are always aggravated at night, and by vicissitudes of weather, 
especially the prevalence of east winds, humid and cold states of the 
atmosphere, and the disease is mostly associated with derangement of 
the digestive organs. 

The joints of the hands are often also liable to be affected. Those 
of the fingers are generally most deformed, the joints bring liable, in 
extreme casls, to dislocation. 

* The treatment bt chrome rheumatism does not differ in its general 
details from that of acute rheumatism* Decoction of wc/tona, pre- 
parations of guaiacurbt with alkalies and cotehicum, <uv the host remedies 
after the notion of such searching evacuants as calumet and jalap have 
removed morbid accumulations, and improved intestinal secretions. 
The various forma of the so-called “ Chelsea Penmonerj 7 comprising 
gnatm m and sulphur, are of great service taktft in the form of an 
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electuary. Iodide of potassium is also of great benefit in the arthritic forms 
of chronic rheumatism, combined or not with preparations of aconite and 
colchicvtn. Warmth of flannel and the wauntli of bed, with free per- 
spiration, generally tend to mitigate and hhoitcn the severity of the 
paroxysms. The 7 urLish Bath is albo of gteat benefit — if the heart is 
sound. 


Acute Gout. 

Natural History. — Fliis is a specific febrile disorder, characterised by 
nonsuppiuative inflammation, with consider able redness of certain joints, 
— chiefly of the hands and feet, and, especially in the first attach, of the 
great toe, and attended by eve -ss of uric acid in the blood, and pro- 
bably albo of phosphoric acid. The e institutional affection tends to 
culminate in a paroxysm, or ‘‘fit oi the gout,” at longer or short ci 
intervals, when vaiious joints, texrurcs, or purls of the body me apt to 
become affected, 

When gout has become fully developed, and has assumed its specific 
character, it produces all the forms of articular inflammation which 
have been described in rheumatism. These inflammations attack nearly 
the same parts, as the bones, cartilages, synovial membranes, bursa*, 
ligaments, muscles, tendons, and Aponeurose*. These inflam mat ions 
have little to distinguish them from rheumatism, except t/ie singular 
pathological phenomenon of a tendency to the deposition of the urate 
of soda — a discovery we owe to the late Dr. Wollaston. 

In cases of chronic gout, with chalky deposits round the joints, uric 
acid is always present in the blood, and deficient in the urine, as 
demonstrated by Dr. Garrod. It exists in the blood serum, and in the 
sCKum effused by blisters, as well as in the peritoneal and pericardial 
fluids. 

’Ibe natural history of the disease shews — (1.) That there is a dis- 
position or tendency in the morjThologieal relations boiweeu the solids 
and fluids of the whole system to develop some specific constitutional 
poison, wJriUt betrays itself by certain constant effects at periodical 
intervals, although these may be irregular. (&) That thes$ local efforts 
are prono to tlevlop themselves in the joints of the extremities, or to 
express themselves b/ symptoms of a particular kind in the internal 
organa, and in wioiv, textures of the body. 

The developing of peculiar local affct&ms in Connection with gout 
are also worthy of notice. For example, the occurrence * of*H($L) 
“ Fugitive palh^fjp twitches which suddenly attack persona of gktyy 
habit— no donii, dt# to congestion* Sometimes the congestion is mm 
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lasting, as in the lobes and cartilages of the ear, where concretions 
sometimes occur. (2.) A singular affection of the teeth, which consists 
in an insuperable desire to grind them, is noticed by (Sraves. (ih) The 
occurrence of tic-doubureux of the several branches of the filth pair. 
(I.) Daily paroxysms of intense heat of the nose, which continue lor 
three or four hours, the part becoming find of a bright and then of a 
purplish red colour, spreading over the upper portion ol the cheek. 
(f>.) The occurrence of gouty s emtha, in which the specific inflammation 
affects the trunk of the sciatic nerve, and which, extending by the 
neurilemma of the neivo, may in process of time extend to the spinal 
marrow and its investments, and give liso to derangements of the latter, 
terminating in ramollissement and structural degeneration. These 
infections are always greatest when the stomach is most deranged. 

It is now generally believed that gout is hereditary; and in many in- 
si *nt ci it is so, whether the intemperate habits of ancestors are followed 
oot, or whether the mode of living be abstemious. Tn some families 
it attacks only alternate generations, following what has been called 
“the law of tiftmm.” One of the constant characters of a gouty 
conformation of the body is former or existing corpulence. The 
disposition to develop gout may also be brought about by abnormal 
habits of existence; and iS the hercditaiy predisposition is present, the 
•on litjons for developing the latent diathesis are more easily made 
•ilicicnt. All arc agreed as to the influence of full living, with the free 
{.ml habitual use of wine ; and, especially as to the influence of what 
Miiv be called gross living — great and indiscriminate consumption 
U f Atdnml and vegetable food, with indulgence in beer and malt liquors 
ijvWTdlly. It appeals that it is not so much the particular variety 
of /bli oholic drink used, as the mode and extent of the use, which tetyds 
to dev/ lop the gouty state ; but it is believed that of all wines in conuqon 
ww\ those of the Rhine vintages arc the least productive of gout. They 
are said to contain less alcohol than any of the Southern wines, and 
lees than tjiose of Vortugal, Spain, Sicily, Cyprus, and Madeira. The 
influence ot malt liquors is especially obvious in those f xamples of gout 
which occur in the lower classes who drink much beer and take little 
food. It is interesting to notice that in the non-bcer-driuking countries 
the lower class©# escape. Gout is rarely seen in hcothmri 

Generally, it may be stated that— (1.) Ilcredita* is the most 

important factor m Causing gout in any individual case. It can be 
traced to this source in about one-half the cases. (2.) The supply of 
more nourishment (and especially of nitrogenous elements) than is used 
Or required by the ‘wants of tho system, to repbj&e what has bceu 
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lin'd* up in the body, is another most jmportant factor in the develop- 
ment of gout. 

The varieties of gout, in addition to the acute form, are chronic gout 
and fjoutif v/not it is. 

Hie gym} (toms of gout vaiy according as the disease attacks the 
joints, the stomach, or the intestinal canal; but the proportionate fre- 
quency with which these different parts are attacked is not yet ascer- 
tained. AVhen the viscera arc affected, it has been termed irmjular 1 
i ( trot t <k nt , or mis plot t <1 gout. 

Sydenham thus describes an acute attack or fit. lie was himself *tho 
patient. 

“ It comes on a sudden towards the close of January or beginning 
of February, giving scarce any sign of its approach, except that the 
patient has been alfticted for some weeks before with a bad digestion, 
crudities of the stomach, and much ilatuluiey and heaviness, which 
gradually increase, till at length the fit beg'' «. The patient goes to 
bed, and sleeps quietly till about two in the morning, when he Is 
awakened by n pam, which usually seizes the great toe, but sometimes 
the heel, the calf of the leg, or the ankle. The pain resembles that of 
a dislocated bone, and is attended with a sensation as if water just 
warm were poured upon the member; and these symptoms are imme- 
diately succeeded by a chilliness, shivering, ami slight fever. The 
t chilliness and shivering abate in proportion as the pain increases, 
which is mild in the beginning, but gradually becomes more violent 
every hour, and comes to its height towards evening, adapting itself 
to the nuruerotis bones ot the tarsus and metatarsus, the ligaments of 
which it affects so as sometimes to resemble a tension or laceration 
them, sometimes the gnawing of a dog, and sometimes a weight and 
coafeTatiou or contraction of the membranes of tin* parts affected. The 
parts become so exquisitely painful that the patient cannot endure the 
weight of the clothes, nor the ^shaking of the room from a person 
walking quickly therein; and hence tbo night is not only passed in 
pain, but likewise with a restless removal of the part affected from ono 
place to another, aod a continual change of its posture. Pain does not 
abate till two or three in the morning— that is, till after twenty-four 
hours from the first approach of the fit. After the pain abates, the 
jmrt affected is f< urn! to be swelled; whereas before only a remarkable 
swelling of Urn mm appeared, as is usual in all gouty fits. 

“ The next day, or perhaps two or three days affcerwardsy-the 
affected wilt be somewhat pained, and the pain increases towards (the 
^rening, and remits towards break of day; and what we eaQ a m of 
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the #out is made up of a number of these smaller fiK At length the 
]>atiunt recovers, which may hapjfan in fourteen days. In the aged, and 
in those who have hequcufc returns of the disease, recovery may take 
two months ; but in such as are more debilitated, either with ago or 
the long duration of the distemper, it does not go off till summer 
advances . 11 

In aggravated cases it attacks both feet, the hands, wrists, elbows, 
knees, and other parts; sometimes bending the fingers crooked and 
motionless, and at length “forms stony concretions (urate of soda) 
in the ligaments, in which, destroying both the scarf skin and the 
skin of the joints, stones not unlike chalk of crabs’ eyes come in 
sight, and may be picked out with a needle. Sometimes the morbific 
matter is thrown upon the elbows, and occasions a whitish swelling 
almost as big as an egg.” 

During the first fourteen da\s the urine is high-coloured, and after 
separation lets fall a kind oi red gravelly sediment. Not above a 
third part of the fluids taken is voided by urine during the febrile 
paroxysm, the bowels also being generally constipated duimg this time. 
The litis accompanied throughout with loss ot appetite and chilliness 
of the whole body towards the evening. 

When the fit is going off, a violent itching seizes the foot, especially 
between the toes, and the skin peels off. 

The functions of digestion, and especially the hepatic and urinary 
secretion, are much deranged in all eases of gouty paroxysms. Besides 
loss of appetite, flatulence, health urn, stomachache or colicky pains 
prevail, the tongue is loaded, the bowels are bound, and gas, with im- 
pacted faeces, distends the intestines, especially in the epigastric and 
umbilical regions. The hypochondriac regions, especially the right, are 
the seat of painful tension and uneasiness. The first alvine dejeqjfejiourf 
are generally solid and dark-coloured, not unfroquently very fetid; 
and in some instances large quantities of dark-coloured cx< rement arc 
brought away. 

The urine, when* scanty and of a deep red colour, is voided with 
pain and scalding along the urethra, 'Die sediment consists of urate 
of soda, the phosphoric salts, and urea mixed in various proportions. 
When dyspeptic symptoms are associated with feebleness, a whitish 
magnesia-like powder* consisting chiefly of the phosph.it* s, is deposited, 
or alternates with the other deposits. 

Oases of chronic pain, with stiffness and swelling of various Joints, 
are thqs far similar to cases of chronic rheumatism; but when they are 
attended with deposits of lithate of sod a, such cases are directed by the 

N 
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College of Physicians to l>c returned as cases of li chronic gout;” Md 
those in which there is imukod dietoftiou, as eases of “ chrome osteo- 
arthritis” — a disease which maybe defined as affection characterised 
hy pain , stiffness, and di fortuity of one or more of the joints , associated with 
deposition of nap hone around them” The disease is also named u chronic 
rheumatic arthritis” or “ arthritis deformans ” (see page 182). 

Treatment resolves itself into — (1.) The selection and administration 
of those remedies which shall tend to subdue, control, or eradicate the 
latent disposition, constitutional tendency, or gouty diathesis, during 
the interval of comparative health. (2.) The adoption of such means 
as may be wifely used to modify the severity of, or shorten, the par- 
oxysms. The paroxysm must bo interfered with cautiously. It is the 
means which nature takes to iid # thc constitution of the materies world , 
and which is undoubtedly relieved for a time, if the disease is allowed 
to run its course. But the removal of the paroxysm, or its subsidence, 
does not necessarily remove* the constitutional diathesis. That must be 
modified by promoting the healthy and normal transformation of the 
tissues of the body as much as possible (sen* page 1211, ante). 

During the paroxysms, free evacuations of the intestines arft called 
for by compound jalap pourthr and calomel; after which cofchicum is the 
remedy which comes nearly to the character of a “ specific.” Ten to 
twenty minims of the wine are to be given every six or eight hours, com- 
bined with hi -carbonate of potash, very much diluted. 

Opium, in the form of Dover's potrdir , should be given, if there is 
much pain ; ancl small doses, repeated every three or four hours, con- 
tribute greatly to the comfort of the patient, when it procures a gentle 
diaphoresis, which is to be maintained by the use of hot air or vapour 
baths, and the use of warm diluents. 

The affeeted parts ought to be wrapped up in flannel or cotton wool, 

Waim anodyne lotions or fomentations may be used, and the part 
afterwards lightly covered or encased in flannel or fine wool, while the 
limb is at the same time kept cNvatcd. 

The lf bootikins ” of Horace Walpole, so strongly recommended and 
given awfy by him to all his gouty friends, seem to have been merely 
a fine bandage of flannel, applied moist and finely over tho limb, and 
then a roller uf oiled silk over it, giving mojst warmth like a poultice. 
Writing iso Ho aeo Mann, he says:— “ You muafcput them on at night, 
and tie them m tight as you can bear— the flannel neat to your flesh, 
the oilskin over* In the morning, before you rise, you mus| dry ypwr 
feet with a hot napkin, and put on a pair of warm stockings 
aired,” Over the bootikins at night draw a pair of thread stowings 
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(Lffi and Letters, vol. vii., p. 224\ A warm mixture of tincture of cam- 
phor with milk, applied by moans of linen compresses, and frequently 
renewed, also gives local relief. 

Tincture of aconite may be similarly applied ( f$m. to f%\v. of milk). 

The hypodermic injection of a sixth, a fourth to a third of a grain of 
muriate or hi-meconate of morphia, in any convenient part of the body, 
often also relieves, the local pain. 

J Mister# have been recommended, and are of most advantage in 
asthenic chronic cases, when the inflammation has a tendency to linger 
in tin* articulations, and to cause liquid effusion, or to affect the viscera. 
Blistering ought to be had recourse to immediately over a joint in 
all cases of non -articular, visceral, or retrocedent gout. 

Chronic Ooit. 

Natural W$tonj . — The nature of chronic gout does not differ from 
acute gout, except as regards its chronicitfj. This chrouicity is shewn 
by the frequency of the attacks of gout, and by other persistent and 
permanent signs of the gouty constitution. The dyspepsia is especially 
persistent; and although distmet paroxysms arc accompanied by less 
pain and fever than in acute gout, they last for weeks or months, 
and sevcriil joints are affected at onec, or in vapid succession. The 
chalky deposits, described as a characteristic lesion, in and about the 
joints, are most common in cases of chronic gout. The swelling and 
redness of the part develop very slowly. The redness is generally less 
intense, and the swelling more diffuse and (edematous than in acute 
gout, and it does not subside with the desquamation of the cuticle. 
After repeated attacks, the volume of the part grows by new deposits, 
and may eventually attain a considerable size ; and the continued 
irritation of these deposits causes pain, difficulty of motion, and great 
deformity of the parts implicated. Phlegmonous inflammation is com- 
mon ; abscesses sometimes occur about the joint, and the pus con- 
tains masses like soft mortar, from the breaking up of these chalky 
concretions. 

Observations on body-temperature are Granting alike in gout and in 
chronic gout The febrile phenomena may bo characteristic. Chronic 
gout may persist at intervals for fifty years; and in w ome cases the 
paroxysms becomeHb frequent and irregular, as f iuviy to be ever 
Absent, and only a month or two in summer may elapse between the 
attacks. 

A fit of chronic or “tweetemfe gout ' 1 commences, as Sydenham observes, 
especially in the mortung, when the ligaments of the bones of the 
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metatarsus are violently stretched, and seem to be squeezed with great 
fofee, as if with a strong hand, generally after yawning. And sometimes, 
though no yawning has preceded, when the patient has disposed himself 
to sleep, he feels a blow on a sudden, ns if the metatarsus were being 
broken in pieces by a large stick, so that lie wakes crying out with pain. 
The tendons of the muscles of tin* tibia* arc sometimes seized with so 
sharp and violent a convulsion or cramp, that if tin* pain it occasions < 
were to last only a short time it could not be borne with patience. 

The succeeding j irovjsms, alter many racking pains, become leas 
painful, when, “instead of the usual external pain, a certain sickness? a 
pain in the bully, a spontaneous lassitude, and sometimes a tendency to 
diarrhoea succeed.” 

Another form of chrome gout is known as atonic gout , when the 
joint# enlarge, and the tissues and ligaments become thickened and 
the seat of various effusion, bo as often to distend and ovqp to dislocate 
the bones; and yet, if the •patient be kept uiet, he experiences no 
pain. 'Flic patient buffers from loss of appetite, indigestion, sickness, 
nausea, flatulence, acid eructations, pains of the stomach, cramps in 
the legs, and in various parts of the body; also great dejection of 
spirits, vertigo, palpitation, fainting, asthma, and also, perhaps, from 
stone or grave^ The most insignificant causes, such as eirors of diet, 
excitement, exposure to cold, elianges of weather, and tin* like, will 
bring about these general constitutional symptoms, accompanied some- 
times with pains m one or more joints, resembling commencing attacks 
of gout. 

In the course of this disease there maybe a metastasis to the stomach 
or other part, ?*nd the affection is then termed “ rvlrounhnt gout” the 
pain in the joints being trifling, or having entirely subsided. The term 
Is “ appVud to cases of gout w which name interna / organ tx conus affected 
on thi' disappearance of the disease from the joints , and is referable either 
to acute or chronic gout? The organs most frequently affected are the 
stomachy intestines, brain , and heart , when the symptoms may be either 
of a spasmodic or inflammatory character. The spasmodic is tip most 
frequent ^ 

Gout ajfectwj the encephalon may sometimes present the phenomena of 
an apoplectic scivore, or be indicated by sovere circumscribed headache, 
giddiness, and u? niting. 

Gout affecting the heart may induce irregular and feeble action of that 
organ, associated with disturbed circulation, dyspnoea, and fainting* 4 
Gout affecting the spinal canal may induce sudden paraplegia, ^ * 

It is only when gout runs its course with Unusual symptoms, when 
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the patient suffering from gouty inflammation of the joints suddenly is 
attacked in some of these inward parts, especially when the gouty 
affection of the joint is subsiding developing, or terminating by 
copious excretions of urates by the kidneys, that we are warranted in 
considering such attacks as “retrocedent gout.” 

Besides being thus a migratory disease from part to part, gout often 
alternates with other chronic diseases, such as asthma and ihcumatusm , 
and may co-exist with them. 

Tmittmul . — In chronic gout the treatment is the same as in acute 
gout ; but as, next to hereditary predisposition, a disproportion between 
the amount of food and drink taken and the necessity for it is a great 
cause of the disease, mums ought to be taken to regulate the diet and 
promote metamorphose of tissue during intervals of freedom from 
gouty paroxysms. Tin* habits of the patient ought to be regulated by 
written rules "for him to abide 1>>, if he would l>“ free from gout. Tho 
form, the quantity, and the quality of the food ought to be precisely 
prescribed. Vegetables, with soups and meat, must he allowed only 
once a day — not oftener. Beer, wine, and alcoholic fluids generally, as 
they retard tho metamorphosis of tissue, are injurious, and must be for- 
bidden to gouty patients. The same is true of tea and coffee. Water, 
pure water only, taken in quantities as large as possible, promotes tho 
metamorphosis of tissue to a greater extent than any remedies wo know 
of. Its use does not lessen appetite for food — is is the ease with beer, 
wine, spirits, tea, and coffee. It promotes the flow of fluid by the 
kidneys, and increases the excretion of urea. Combined with muscular 
exercise, the use of pure wat w hastens, to the greatest possible extent, 
the transformation of tissue; and, combined with the use of certain, 
mineral waters and baths, “ a connecting link,” as NIemeyer writes, is 
established between tho dietetic and medicinal treatment of gout. 

The mineral springs which exercise the most favourable influence on 
the gouty constitution are those of *“Aix in Savoy, Bath, and Buxton, 
Eras, Gastien, llomburg, Karlsbad, Kissongen, Marienbad, Neuenakr, 
PfUffdte, Pyrraont, Schwalbaoh, and Spa, Toplitz, Wic'dudoty, Wildbad, 
and Vichy. Tho particular mineral water must be selected according 
to the nature of the Individual ease: for tho robus f and those of full 
habit, the alkaline q&Uno springs should be chosen; v li ,j n torpidity of 
the bowels predominates, the purgative waters shorn bo used ; when 
the akin is inactive, the sulphur springs may be used ; and when much 
debility prevails, or ati atonic state exists, then the more simple thermal 
springs may be prescribed. The beneficial influence of these natural 
mineral waters is especially perceptible in the reduction of plethora, and 
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in the regulation of the functions of the bowels and skin. Their use 
slLould be prohibited when there is much structural disease in any im- 
portant organ, especially in the heart or kidneys; and even when organic 
mischief is slight, the greatest esmtion in their use is necessary. They 
are to be avoided when an acute attack is cither present or threatening. 

(lorn Synovitis. 

Natural History . — In chronic forms of gout the local affection of a 
joint may predominate over the constitutional disease, and when repeated 
attacks of gout affect a joint, during the course of which the inflamma- 
tion is invariably accompanied by the deposition of the salts peculiar to 
gout, the joint at last loses its capacity for movement. Such is gouty 
Synovitis. In place of the normal products of inflammation in the 
synovial structures of a healthy subject, the synovial fluid is thickened 
by the chalky-like material, and the syno\ial membrane is studded with < 
tins small white masses of m { ate of soda. The synovial membrane be- 
comes thickened and vascular; the ligaments and areolar tissue become 
condensed, and serious lesion of the joint is apt to be the final result. 
It is permanently injured, either by becoming so rigid that its functions 
arc practically destroyed, or from the formation of the chalk concretions 
or tophi , which destroy the joint-structures. It is the existence of these 
chalky deposits — the special characteristic of the gouty affection— which 
distinguishes gouty synovitis from the chronic os feo -arthritis aoout to bo 
described. * 

Tn fitment , — The principles of management do not differ from those 
to be followed out iu chronic gout. The diet must be carefully regulated, 
and tho dyspepsia relieved. The secretions, urinary and intestinal, 
must be regulated. 

Chronic Osteo-Aiuiiritis^— %«., Chronic Rheumatic Arthritis. 

Natural History. — By some this affection has been regarded as a form 
of chronic articular rheumatism ; otKcrs regard it as essentially different ; 
and although the College of Physicians have retained a synonym to 
indicate connection of the disease with rheumatism, they have placed 
the affection after gout, and not after rheumatism. It seems also to have 
been one of the numerous affections comprehended under the name of 
rhematte gmt+ -a term which has boon advantageously omitted in tho 
nomenclature ai tho College of Physicians. 

This disease is characterised by pain, stiffness, and deformity <4#m on . 
more of the joints, associated with the deposition of new bone rmpt 
thorn. It may attack any joint indiscriminately, when it become* m 
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swollen and misshapen that the term “ arthritis deformans ” has also been 
given to the disease. The articular inflammation generally commences 
with the synovial membrane. It not ^nly affects the synovial capsule 
and ligaments, but the cartilages and ends of the bones become involved 
in lesions which are characteristic of the tlisease. The articular cartilages 
and surface of the bone eventually disappear, an induration of the central 
parts of the joint succeeds, followed by an extensive proliferation of new 
bone (osteophytes), which grows round the peripheral portion of the joint 
ends of the bones, giving them a very ragged appearance. The ends of 
the bones are in immediate contact by smooth articular surfaces, without 
any intervening cartilage. 

The disease develops very slowly — most commonly between the 
twentieth and fortieth years of life ; but it may begin late in life, and 
even in advanced age. Tain is increased on pressure and on movement 
* of the joint; and if the hand be laid ou the joint when it is moved, a 
crackling or crepitation may be felt, the joint being almost dry, or con- 
taining a very sm&ll amount of synovia. The disease* generally begins 
in both hands, and passes to the feet, and great deformity takes place 
from subluxation of joints, enlargement of the epiphysal ends of tlio 
bones, and destruction of the articular cartilages. The fingers ultimately 
are flexed on the metacarpal bones, and drawn over seriatim to the ulnar 
side of the palm, so that the fingers lie over each other. These charac- 
teristic enlargements of the joints acquired for the disease originally the 
name of nodosity of the joints, affecting chiefly the hands and feet ; and 
more recently this is the form and site of the disease to which the term 
rheumatic gout has been most commonly applied. When the larger 
joints were implicated in a similar morbid process, the disease was then 
generally considered to be chronic rheumatism ; and when seated in the 
hip- joint, as is usually the ease in old people, the disease was described 
under the name of “ morbus coxx senilis” Now the name placed at tlio 
head of this subject is the official name, which is meant to comprehend 
all these forms of the disease. 

It sometimes succeeds chronic rheumatism, when, a ^rule, many 
joints are affected, and* the disease is no doubt influenced % the con- 
stitutional diathesis of rheumatism; and as there is a gr< at resemblance 
to rheumatism in this disease* details of differences «f< to bo found 
in the table on the following $dge. 

Treatrmit4~-»CkmH& osteo^etMnHs must not be treated either as gout 

£ « rheumatism. CoWcm is generally injurious, and so also is aJka- 
treatment. Tbs aokott of the skin is to bo encouraged by hot-air 
baths, tbo freauant use of the Turkish bath, and by Dover's powders at 
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Table II — The DmntrNriAL Diagnosis or Gopt, ftHEUMA rlsM, and 
Chronic OsTio-AiiiHRiiis (Dr Gairod). 
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Rhkt matish 

Canaan Osibo ALiiutim 

Sti ougly he t edit try 

Lobs bo than gout 

T ChB bo than goui, if at all 

Much more frequent in mil* s 
and the hotter cl ts M s 

As frequent m females 

Miio fiequont m females 
and among pool and ill led 

Seldom oeeui b liefore miber 
tv generally much lain— 
JO to 85 

More frequent in tho*y »ung, 
and he foie middle age - 
16 to JO 

0<<urc both m young and 
c J 1 -usuu.11) 10 to 10 

Tndueed by high living, ovei 
feeding wmn and malt 
liquois preceded by indi- 
gestion 

Or cui s in the weak and not 
caused h\ a me kc a 
i Ucd by cold and d imp 

Off* n induced by depressing 
< auscs and some times pt 
t itul by f >1(1 Pick dod ly 
c vhuubtion and debility 

The smaller jolnlH psrticn 
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tac ks, and uspo< i illy gu it 
toe 

T irgo ioint ( more iffectcd 
than su all usually be vtia 
ill numbt i 

1 nige and small loinls about 
criu illy alfei tied 

9 

Local symptoms intense 
sliming surface and tin 

1 lured voiu'* Permanent 
enlnnjpint nt after u turn 
w ith iff toiunty uml dejiosif 
of urates. 

Symptoms 1< ss soacTi thin 
gc ut N > cnl Lig d urns, 
no dcsquunatiou 

Symptoms net severe, but 
long t oni limed dt tommy 
without depobit ol mates 

On at pain edema and dos 
quumalion of cuticle 

Pnn less intense , seldom 
udiriu 

■# 

la«s pmn tnneb swelling, 
and oltt n some cedi ma 
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bedtime. Warm bathing gives relief, and the mineral springs of high 
temperature, w«u*m clothing, and residence in a warm climate during 
winter months, contribute greatly to comfort. The diet must bo 
nutritious arid easily digested, and some toim of alcoholic stimulant is 
generally required. By way of medicine, the fjnamnm eki fumy is most 
beneficial in regulating the bowels; while iron, quinine, and cod liver ud 
are required as tonics. 

Syphilis. 

Natural History . — A disease which is the result of a specific poison, 
produced solely by contagion or implantation on some part of the body, 
generally through an abrasion or sore consequent on sexual intercourse 
with an infected person. Three weeks or a mouth after absorption of 
the poison a peculiar seiies of phenomena supervene, which mark the 
general infection of the system. The piincipal anatomical signs of 
general infection consist of induration (specific) round the spot where 
the virus has been implanted, induration of the lymphatic system of 
glands, the formation of nodes or gummatous nodular tumors in the 
connective tissue generally, ami especially m that of the true skin, bones, 
mucous membranes, and solid visceral organs — <. <7., liver, brain, lungs, 
and heart. A cachectic condition of the system follows, and accompanies 
the phenomena of infection; and indurations may remain in the form of 
hardened fibrous tissue in various paits of the body for an indefinite 
period of time. 

The poison of syphilis undergoes a process of multiple elaboration or 
development in the system before its full effects arc completed; and the 
lesions it induces demonstrate some of the most interesting points in 
the pathology of the multiplication or reproduction of morbid poiBpns. 
It is this multiplication which ultimately destroys life, through a degen- 
eration of the tissues and the establishment of a cachexia, or by the 
induction of grave lesions in important visceral parts, such as the brain, 
the lungs, the liver, or the kidney. 

Tbo earliest effects of the syphilitic poison upon the system, after 
the period of incubation has passed, become established during the 
occurrence of a “ hardening proceti ” or induration of the tissue which 
ultimately surrounds an greeting venereal sore— the lot al papule and 
its subsequent ulcer or $ore v Tins hardening process is peculiar; and 
although not constant as to the local sore, it is constant as regards the 
glands or lymphatics, whldt proceed from the vicinity of the part inocu- 
lated. It occurs in one or other of the three following conditions 
It) Hardening or induration of sore and glands; (2.) Hardening and 
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induration of the cicatrix and glands ; (8.) Hardening and induration of 
lymphatic glands only — the original local lesion never having become 
hard. The induration is boat developed in the skin, and less so in tho 
mucous membranes. It may contiuue, and generally continues, from 
' three to nine months. The induration always presents the same ana- 
tomical composition. It resembles the development of fibro-plastic 
tissue in the substance of the tmo skin (dermis). Itg£& an exuber- 
ance of growth (a proliferation) of the elements of tissue; and similar 
to the gummy tumors >r nodes that afterwards appear in the solid viscera, 
such as in the liver ami testicles. Prom these specific and characteristic 
local conditions, as from a focus, the system eventually becomes con- 
taminated. The steps or sequence of phenomena associated with this 
contamination are not yet clearly understood ; but as the contamination 
is expressed by very constant and specific characters, it is obvious that 
the original virus has become inUn^[fi(d in its action (as is also the case 
with the virus of hydrophobia), its pernicious influence more active 
and obvious^ while its specific secondary and tertiary effects become 
more fully and extensively developed. Some of these secondary lesions 
of syphilis are even now known to be inoculable. 

There are several independent affections to which the common name 
“Venereal” has been applied, each capable of transmission from person 
to person within certain definite perio« Is. Tho following aro th** venereal 
affections which are specifically distinct, and for each of which a separate 
specific poison exists: — (a.) Gonorrhoea; (/>.) “Simple" “non-infecting" 
chancres, ulcers, or sores ; (c.) “ Infecting” chancres, jwipules, ulcers, 
Or sores ; (d.) Mixed chancres— the combined result of the virus of (h.) 
and (c.) ; (e.) Subsequent lesions retaining specific powers of contagion 
(some local forms oi secondary syphilitic lesions). 

In addition to the specific virus of gonorrhoea (which may be 
eliminated as distinct from those about to be noticed), two forms of 
venereal disease, distinct in thrir origin, projHigation , and development, aro 
to bo recognised. An “ infecting 11 and “ non-infecting " sore are to be 
distingui^d Tho sore which eventually contaminates the system com- 
mences draereptly from the sore which docs not infect the system. 
The 44 infecting *’ sore (the one which contaminates) commences as a 
dry papula pimple, abrasion, fissure, or crack, around which, after 
& period of 1 intubation of throe or four weeks-*-avorage twenty-four 
<2ay#4* specific growth takes place— a sclmm or MnrcUion^amkttt 
a lamp or protuberance more or less voluminous. A pustule is 
essential part of the process, nor is suppuration. They are (MfSd 
‘dental phenom<m$, the result of irritation, pressure, or laceration, which 
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produces a sore or ulceration — a result always very easily established 
and maintained in connection with infecting sores, sis compared with 
other sores. There is thou established an erosion, as a second form of 
primary lesion often seen ; and lastly, the indurated chancre (syphilis), 
as the third form of primary lesion. The di y papule is the ran bt lorm 
seen by the surgeon ; for usually that stage has passed before advice is 
sought Tt papular protuberunee, varying in size from a pin's head 
to that of a sixpence, at tho point of contamination, of a dark-brown 
red or purplish colour, round or oval, firm and elastic, sometimes covered 
with white scales of epithelium or scurf — lienco sometimes called a 
desquamating papule. 

The induration and the papule sometimes both disappear by resolu- 
tion or absorption, without ulceration, just as the gummy tumors or 
nodes disappear in the same way. The induration loses its resistance 
and elasticity, diminishes in extent and volume, becomes gelatinous, 
finally subsides, and leaves behind a slight violet, coppery, or black 
depression. These arc the most insidious cases ; and when secondary 
phenomena appear, tho existence of a primary sore is generally denied, 
as never having been considered of sufficient importance to attract 
attention. It may, in fact, never have been seen or noticed in any 
way. 

The syphilitic or hard chancre erosion is the most frequent form in 
which primary syphilis presents itself. Patchy t jeoriathn , or .s uyerflcial 
ulcer of primary syphilis*, or parchment -like chancre (Hicord’s chancre 
parchcmine) are other names by which ibis form has been described. It 
commences as a copper-red spot, scarcely raised, papular, and dry. It 
is covered with a crust or thin scales, which desquamate, and finally tho 
spot becomes oroded or slightly ulcerated on tho surface. The ulcera- 
tion is circumscribed within the induration, aud presents a flat rose* 
coloured surface, projecting on a level with the summit of the swollen 
part; and is prominent in proportion to the amount of increased volume 
and induration. If it is pinched up between the finger and thumb, it 
imparts a feeling as if a bit of parchment had been inserted beneath tho 
surface of the ulcer. t 

It discharges a small quantity of serous fluid from a diffused base, 
which is indurated on* its surface, rather than deeply. This sore is 
often so slight, the discharge so little abundant, cicatrisation so rapid, 
that, in the absehba p( Induration of the sore, prognosis must be 
doubtful, till sojne s^oiiflsary result demonstrates contamination of the 
system* 

This lesion lasts abjtp two months, terminates by resolution and 
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cicatrisation, and generally loaves a slight^ induration, with the cor- 
responding ganglia hard and indolent. 

With the indurated sore of syphilis — non-snppnrating chancre — Hunterian 
chancre (vims oallatum )—] induration is the primary lesion, first as a 
papule, over which a crust may form, and underneath this crust a cup- 
shaped ulcer of greater or less depth rapidly develops itself. Tt is 
indolent in its progress, mid having the appearance of being scooped 
out, it presents raised and rounded edges, a glossy irridescent surface, 
a base generally greyish or lardaceous-like, bathed with a serous or 
watery-like secretion, not ro-inoculnble, and not pus. This is the most 
characteristic lesion of commencing syphilis. The induration, which 
forms the bed of the lesion and base of the ulcer, extends beyond its 
circumference, and has been compared to the half of a dried pea for 
hardness. It is elastic, resistent, and cartilage -like, cpiite different from 
cicatricial hardness or oedema. This condition of ulcer lasts about 
three to six weeks, when the edges of the , 'iiinero begin to empty 
themselves tod collapse. The granular particles which covered its base 
become eliminated or absorbed. At any rate, the false mcmbrane-likc 
surface disappears, granulations form, and cicatrisation commences from 
circumference to centre. The resulting cicatrix is round mid slightly 
depressed, and is the seat of induration, sometimes persistent. For a 
long time it is of a daik-brown or bronze colour, and finally all colour 
disappears, and an imnatuial whiteness takes its place. 

Soft chancre develops itself in a short time, generally at the end of 
two or three days. Within the first twenty-four hours, the point of 
inoculation beconn s red, and, surrounded by a small circle of inflam- 
mation, tumefaction supervenes, a vesicular pustule appears, and finally 
a pustule-like ecthyma. To this succeeds an ulcer, more or less deep, 
round in filiape, with a tendency to spread, edges cleanly cut, and some- 
times everted. A magnifying glass shew** small indentations on the 
edged, each surrounded by a red ^inflamed circle. The floor of fclio 
ulcer is Uneven, covered with a yellow grey matter, which is a dirty 
thick putt! virulent and contagious in the highest degree. The base 
is as supjfe as the neighbouring tissue. This chancre is always inocu- 
lableon the same individual; and if the chancre is at first single, it may 
multiply to any extent. r llic glands are not affected; and if affected, 
usually only * tingle gland is painful from the first, and tends to sup* 
puratiom 

A definite period of incubation exists for the “infecting” nfphiUt# 
sore, fixed by experiment upon persons free from the disease, and ffap 
never have bad syphSHs } as well as by casual observation* From the 
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eighteenth to the thirty-fifth day (counting from the time at which 
inoculation was performed), the first symptom indicative of the general 
infection appears; and a moan of twenty-four to twenty-seven days 
may ho considered as the usual period of incubation. The most 
common periods have been twenty-live and twenty-eight days — tho 
extremes ten and forty-six days. Sometimes it may he longer, but it is 
never beyond six weeks or forty-two days. Longer periods an quite 
exceptional, and must be regarded as doubtful. 

Tho u infecting ” sore of si/p/nlt* does not remain merely a local 
disease. It contaminates the system, giving rise, by a multiplication 
like that of small -po r poison, to one of the most malignant, most lasting, 
and most destructive forms of a disease-poison that affects the human 
frame. The only constant index of such contamination or secondary 
disease commencing, seems to be the occurrence of multiple enlarge- 
ment of related lymphatics and lymphatic glands, which begins about 
ten or twelve days after the indurated papule has much* its appearance; 
or from four, five, or six weeks after ('onlay ton, implantation ,* or inocula- 
tion by sexual intercourse* or otherwise. Such glands do not suppurate. 
They are merely congested, and become hypertrophied. They enlarge 
slowly, and without pain, in tho immediate vicinity ol’ the sore; and can 
be felt as n group of enlarged glands beneath the skin. Eventually 
those in the axilla become similarly affected, and ultimately enlargement 
of the chain of glands, extending up towards the occiput, behind tho 
stomo-mastoid muscle, is apparent. 

A general morbid condition of the whole system is the necessary 
result of this extensive disease of the lymphatic glands. 

The T\r<r of Syphilis is also characteristic; and during the early 
period, the differential diagnosis amongst febrile phenomena lies between 
"•intermittent fare, rheumatic fecer , typhoid fiver, gastric derangement , end 
the cephalalgia of Bright's disease .” The severity of the general symptoms 
are thus apt to divert attention from the investigation of the original 
and primary syphilitic lesion, even if it were known to exist It is 
ushered in by symptoms liko those which precede eruptkv fevers. 
It usually precedes, ( by eight or ton days, an early secondaiylruption ; 
but the fever continues after the eruption appears, and ^attended 
by general derangement of the functions, nausea, flying pains, frontal 
headache, and depression of spirits. The bodily temperature rises to 
100° or 102* Fahr. at night, falling in the morning to 98* or 99^ Fahr. 
This alternation may continue for days or even weeks, so long as fresh 
cutaneous eruptions continue. 

If the sore of syphilis goes without treatment (as many do) it may 
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be predicted that, within' three months, there will occur the following 
category of symptoms: — 

First , — General lassitude, headache, fleeting pains in various parts of 
the body, resembling rheumatism, evidently seated in the periosteum, 
chiefly the cranium and joints; alopecia, eruption of blotches or papulae 
upon the skin; pustules upon the hairy scalp; engorgement of post- 
cervical ganglia; white patches on mucous membrane of mouth, anus, 
or vulva, occur, which may ulcerate. 

After this, the order of evolution is not so constant and uniform in 
every ease. Certain symptoms absent in one case may be present in 
another; but the cases of tertiary lesions may bo arranged into two 
classes: — 

Itf. ('lass. Those in which the lesions follow immediately, as to time, 
upon the earliest general symptoms, and aie identical in character with 
„ them. 

2nd. Class. Those which occur after a conside »blc interval of time. 

It is therefore natural for syphilis to shew itself, not in a continuous, 
but rather in an interrupted, succession of phenomena; and the re- 
appearance of many syphilitic lesions (such ns the lesion of skin and 
mucous membranes} — erythnm , alojHcia — differing in the early and late 
periods. In the early period, one of the earliest general symptoms is 
shedding of hair, which may grow again, because tiie hair bulbs are not 
seriously damaged; in the late periods, the bulbs are damaged, and 
the scalp becomes permanently bald. So also two forms of iritis and 
icthyina arc distinguishable. 

These are not to be regarded as relapses of the disease, but as 
phenomena in the natural course of it* development. 

A soft? after a few weeks may heal up, but leaves a “luftip” — that 
“lump’ 1 is specific induration, and denotes contamination of the system. 
The original sore is very often overlooked or forgotten, never having 
been seen or observed in any way. Hence its existence, if surmised, 
should always be looked for . 

hdvmjtff»' of Glavds, with induration of the original sore, is path** 
ognomojfc of syphilis. The induration Of glands is constant. It 
commen|i?MWttally during the first week of the existence of the ulcer; 
always Within the third or fourth, and from ten tp twenty days after 
indication of the sore. * 

Tim enlarged ganglia may point to the original site of chancre* ( 
Thus, the inguinal ganglia, enlarged and induAfc&d, point to thogeniML' 
organs, urethra, or hypogastric region i the group df glands near ant**$r 
and superior opine of the ilium point to the region; the sub*maw» 
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lary group to the lip; mouth, tongue; the axillary group to the elbow, 
hand, nrm, or fingers, as tho original shea of the sore. 

The first general eruption of the skin takes place about ten woeks 
after contagion, or about seven weeks after commencing induration of 
the original sore, and between five or six weeks after enlargement oi tho 
lymphatic glands. Tlio eruptions are papula * , pustular, or scaly — the 
papular being the commonest, and the type or basis of all syphilitic 
eruptions. But they are often also associated together ; and they aro 
peculiar in their symmetry of distribution and in the curvilinear 
character of tlieir grouping. They leave behind them stains of colour, 
pale cicatrices, or persistent ulcerations of the true skin. The local 
distribution of the syphilitic eruptions aie also peculiar. Their seats 
of election in the order of frequency are, — (1.) The parts round tho 
alap of the nose and the angles of the mouth ; (2.) The roots of the hair 
at the forehead and back of the neck ; (8.) The inner angle of the eyes; 
(4.) The centre of the breast; (o.) The inner side of tho limbs, tho 
neighbourhood of the axilla, and the groins. 

& comlary Iniowt a ml lo<al guncths in the internal /vs am are now so 
uniformly found associated with a history of syphilis, that they are rightly 
regarded as the remote effects of tho specific venereal or syphilitic virus. 
Tho anatomical form which these lesions assume at the commencement 
bears a stamp altogelher peculiar, forming tumors which aro named 
gummata , and which are the basis ot tho characteristic lesions of syphilis. 
They form growths which are composed of a well-defined tissue, but 
with elements extremely minute, which take origin from tho elements 
of connective tissue, or the analogues of such tissue, and hence tho^ 
universality of the site of tlieso lesions. They are like pus or an abscess 
in this respect. Such gummata have now been seen in the testicles, tho 
heart, the liver, the brain, the lungs, and the tongue. 

Treatment . — As in the case of other specific diseases that are implanted 
by inoculation, the effeet of the virus begins at once at tho point of 
inoculation, and may not be destroyed as to its contaminating powers 
by any agehey wo know of. Experience shews that we muss not con- 
clude that, even by an oarly destruction of the sore, tho occwrence of 
constitutional infection will bo prevented; and tho application of caustics 
tp abraded surfaces after their exposure to contagion is Useless to 
prevent infection. Thu poison is absorbed in a very short time-*- within 
a few hours* The exact nature of a sore cannot yet be recognise f at a 
Sufficiently early date (a$art from all other means of diagnosis as to 
whether it will or wiil not prove a sore carrying a virus which will affect ^ 
tho system. In cases where the sore is a suppurating one, occmyig soon 
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after exposure to infection, such a sore may be of a mixed nature, and 
therefore is of doubtful character, and always suspicions : for induration 
may set iu later, at the usual period, shewing its syphilitic character. 

The fowl nrogrc^n of such sores may be arrested with eseharotics, if 
they are applied at an early period of its existence, and before contami- 
nation of the sys'om is evinced by induration of the base of the som 
Ricord and Sigmund have found that sores destroyed by the more 
powerful caustics, within from three to Jin day^ have not been followed 
by syphilitic symptoms. Rut these may have boon cases of soft chancre, 
which would not infect. The only efficient caustics for this purpose arp 
— (1.) The a front/ nd rate acid; or (2.) The potato cum cal re (most con- 
veniently used in the form of small sticks). Nitrate of silver is useless, 
from its limited action and deficiency of penetration. If the sore 
threatens to slough, the parts should be wiped dry, and nitric acid 
applied, and afterwards a lotion of the pot assio-1 art rate of iron, while the 
same drug is given internally. Chloride of zinc »us t< (Fi ll\) is a useful 
escharotic to excite a healthy action round the periphery of a sore*. If 
great pain at tern Is the local progiess of the chancre, a dose of morphia 
in liquor ammonia act tat is is highly beneficial. 

The administration of nummj in syphilis has long been a subject of 
dispute; but there can be no doubt that the use of nuratry is of penna* 
nent efficacy in the cure of syphilis in its tariff strop*. It is then neces- 
sary to give it in a contiguous and long course, and to avoid doses likely 
to came salivation; beginning its use us soon as possible, continuing it 
long, and keeping the expression of its physiological influence as sub- 
dued as possible — the diet at the same time being liberal and nutritious. 
One to three grains of gr<y powder in the form of a pill (with or without 
Dover's poicde r), three^times a day, is perhaps I he most convenient form 
of administration. The local expressions of early syphilis should also 
be treated with mercury. Any sore, at the same time, should be 
dressed with black wash morning and evening, so long as any induration 
exists* a>ld with its continuous use, induration ought to begin to yield in 
uboutaw&ok. To the skin eruption an ointment of the aimmio-Moruk 
istobowpUed; and to the throat a gargle of black wash, or ol the 
mercury. 

Iodide pfpotamm cannot take the p)a<?e of mrenry in the early stages 
of Syphilis. It is useless in softening do ? Q indurations. It is of great 
value ih wmtwg the destructive uleerattouk of skin and mucous mem- 
brane the later (tertiary) form of the dita&se, giVen in thveeto five < 
grain doses combined with carbonate of aim&nfa „ ^ f 
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Cancer — tyw., Malignant Disease. 

Natural History. — A deposit or growth that tends to spread indefinitely 
into the surrounding structures and in the course of the lymphatics of 
the part affected; and also to reproduce itself in remote parts of the 
body. It is inferred, from various considerations, that a peculiar 
morbid material is separated from the blood, as in other constitu- 
tional diseases, and is constantly being renewed in the formation 
of cancers. There are no germs in the blood previous to the develop- 
ment of a cancer-tumor which can be recognised as a cancer- 
structure. It is evident, however, that a specific state of the system 
exists in the constitutional ill health or taint associated witli cancer, — 
(1.) Because all parts of the body are liable to bo infiltrated with the 
peculiar and specific growths which constitute the “cancers or malig- 
nant tumors/’ and that without any direct communication with the 
spot where the first growth took place; (2.) Because the removal of the 
locally diseased part docs not arrest the progress of the constitutional 
disease ; (3.) Because the cancer-growthjjfend naturally towards destruc- 
tion of life, not necessarily from their local position, but through a pecu- 
liar marasmus which their existence establishes, and which some think 
due to the demands which these new growths make upon the systom for 
increase and nutrition. They tend also to destruction of tissue around 
them. A continual hectic febrile state is established, and increasing ema- 
ciation follows the intense bodi ly suffering and mental anxiety they induce. 
f rtie countenance becomes pale and anxious, with a slight leaden hue, thc^ 
features become pinched, and the lips and nostrils slightly livid. 
pulse is frequent and the pains are severe. At length there is generally 
nausea with greatly impairod digestion, and a tickling cough frequently 
supervenes. Severe stitches strike through the local morbid parts, the 
pulse becomes rapid and faltering, the surface cadaverous, the breathing 
anxious, and death alone brings relief. 

Cancerous disease is also prone to pass by inheritance, in a form 
peculiar to itself, from parent to offspring, and to occur (pnfcbably by 
inheritance of common properties) in many members of the aifyc family 
-and generation. Not less than one, in three , in Sir James FagetV experi- 
j enofc, ciin be reckoned of all patients with cancer in whose families the 
occurrence of cahoer is well known. 

The general disease is thus either inherent by birth, or otherwise 
inbred. Its presence and complete development are indicated by the 
occurrence of peculiar growths in different parts of the body, to which 
the names of cancers or mlignant growths have been applied, (See 

0 
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‘‘cancer tumors,” p. 44, ante). The malignant character of cancers is 
indicated by one or more of the following clinical characters: — Constant 
progress of the growths, their continuing to return after extirpation, not 
only in the original scat, but in distant and internal parts of the body; 
destroying and causing absorption of the invaded textures; infiltrating 
the tissues to an indefinite extent; tending to soften and ulcerate, 
and to affect the glands to which the lymphatics lead from the seat of 
local lesion. The increase and nutrition of these growths produce a 
peculiar marasmus, wi ich tends to terminate in death. The anatomical 
constitution of the new growths is heterologous. 

There is abundant circumstantial evidence to shew that malignant 
tumors are of constitutional origin — that they are local manifestations 
of a constitutional disease — that there is something specific, probably 
elaborated from the blood, which accumulates in their elements of 
structure. This specific material which composes cancers is different 
from all the natural constituents of fhe body, different from all the 
materials formed in other processes of disease; and is associated in the 
malignant tumor with Structural elements which must be regarded as 
specific ami peculiar, both in form and in mode of life. The main 
grounds lor this belief are— (1.) The evidences, not always absolutely 
demonstrable, of a pre-existing unhealthy state of the constitution ; 
(2.) Tfie prolonged duration of the constitutional state which precedes 
the local expression of the cancerous tumors — the long-continued 
elaboration, often extending through several generations— thus showing 

metimes a tendency to alternation in the inheritance of the inborn 
ftate of ill-health; (8.) The secondary pyrexia, which is the result of 
Irritation or of elimination of a morbid material, the re-absoiption of 
which m ay tend secondarily to affect the blood* 

Women appear to he more liable to malignant disease than men, and 
the increase is chiefly duo to cancers of the breast and uterus ; while in 
man it is chiefly the skin, the bones, and the digestive organs which 
suffer. , 

T 'h^ rip tality from the disease goes on steadily increasing with each 
sucg&mN' decade until the eightieth year. It is eminently a disease of 
degonciioy, the frequency of cases of which increases as years increase. 

4tg0 h&e also much influence in determining the forms of canoe? and 
the p*ft affected* Hard cancers are rarely observed till after forty, 
from that period the liability increases With age* Its most usual seats 
are atyo those on which ago and f unction 4 Activity have left tjieft* maefy 
upon the organs. Thus it seldom occurs Jfc the mammas, uteru^^r 
the ovaries, Ufl after the cessation of menst^tlon, no t in the organs frf 
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generation of the male till towards old age, nor in the different portions 
of the alimentary canal till after forty. All these parts are then going 
into states of degeneration. 

Soft cancers are most common in the earlier periods of life ; but then 
also they are observed to involve textures whose functional activity 
lias been over active, such as tho glandular parts — for example, the 
lymphatic and lachrymal glands. 

Tlic local exudations which constitute the tumors or cancers consist 
in general of two parts, namely, — (1.) Tho material peculiar to cancer, 
consisting of very varied forms of nuclei, nucleated cells, and juice, all 
of peculiar natures, distributed through an intercellular medium; (2.) 
Areolar tissue, which constitutes the stroma or skeleton part of the new 
growth. The first part is the essential and heterologous part of cancer. 
The relative quantity of these crude mateiials gives the most marked 
and obvious ground — that of consistence — on which cancers lmvo been 
classified — namely, into hard and soft cancers; but the grounds of 
classification are by no means fixed. The nature of the subhtaucc also 
affords a ground of classification. When the fibrous stroma is pre- 
dominant, the new growth is hard, and has received the name of wrr/mv. 
When the cellular elements predominate, the new growths are ,uk 1 
have received the name of (nrqihahnd or mdtdlauj tumors. Sometimes 
the supposed nature of the substance is a ground for classification, — 
c, g., meh ceris, atheromata , ,s ieatomata . Many of the names given to 
cancers are only top -gaps, tending to retard inquiry, — e. (j., colloid , 
alveolar , and the like, lire true nature, rather than form, ought to 
the ground of classification. 

The cancer- juice is a most important element of the new growth. 
To the naked eye it appears as a viscid, whitish, creamy, yellowish fluid, 
which may be squeezed or scraped in considerable abundance from the 
surface of a section. 

* 

It is from tho performance of the vital functions by all these elements 
--4he clinical properties of tho tumors— that we draw our conclusions 
regarding the innocency or malignancy of the new grow 11 m U n which 
they form a part, ratheV than from their anatomical forms. Malignant 
tumors are indicated by the clinical characters giveu at page 4f>, ante, 
under “tumors” If we find adjacent textures are being infiltrated, 
poisoning the lymphatic current which passes from them, induomg new 
growths of- a like nature in the lymphatic glands through which these 
^currents pass, affecting the general system with a peculiar cachexia, 
marked by languor, debility, emaciation, and a peculiar sallow, leaden- 
like colour of the skid; #4 if after removal such growths return, then 



196 


DESCRIPTION OF TIIE GENERAL DISEASES — SECTION R. 


there is no doubt that the constitutional taint of cancer is made.manifest 
by such local lesions. These present so many elements in common, 
that all these new growths are but manifestations of one discaso, which 
has been named “cancer,” and attributable to the constitutional ill* 
heulth already described. The varieties of this disease also run into 
one another by characters which are &o insensible that definite lines 
cannot be drawn between them, and thus many species of cancers arc 
described under saiious synonyms, as shewn in the following nomen- 
clature 
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Of these particular kinds of cancer some tend to affect certain organs 
rather titan others, — for instance, colloid tumor , or so-called alrcolar 
cancer is more liequcntly found in the stomach or intestines; epithdial 
cancer , in the skin and mucous membranes. 

The pit mar if cana r-grweth commences in the textures of some organs 
rather than othcis — for instance, in the uterus and female breasts, in 
stomach, the colon, the liver, the bones, and the brain. condary 
tani'iis, on the other hand, are most frequently developed in the lungs, 
the spleen, the salivary and lymphatic glands, in the small intestines, 
and in the serous membranes. But the local aptitude for cancer- 
gtowihs is a subject unknown. We have no knowledge why one part 
rather than another should be the seat of cancer; but certain organs 
seem more liable than others at certain periods of life. For example, 
before Ato+y roars of age the eye and the orbit are the parts first most 
liable wTlu *» fleeted, next the bones, testicles, and areolar tissue of 
limbs 4# 1 1 nnk Between thirty and fifty years of age the penis, uterus, 
external ptusl parts, and breasts* After fifty jfears of age the integu- 
ment and digestive organs ate more apt to suffer* 
t °* Haud Oj«cw, has two stages— a hard stage and a 

stage'ot eofteni pg> It is a “ cancer eba^terised by hardness of the 
primary tumor, and by a tendency to draw to itself the neighbbhring ^ 4 
soft structures, it tends to ulcerate/ the sore is commonly de% 
Uneven, and bounded by a thick everted edge.” 

i p * * 

4 i ? g ) 
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The local hard or scirrhous state constitutes the first stage. It mnv 
grow in masses, or may he in frit rati d into the tissues of the organ o^part 
affected — the latter being by fur the most common form. When in 
masses, they are generally lobulated, dense, and often contained in a 
cyst. These masses consist of two substances — one is the cancerous 
growth, and the other is areolar tissue; so that the appearance of the 
divided surface in general is that of a hard, white, semi-cartilaginous 
substance, streaked by fibres radiating from what appears to be the 
centres of connection to the circumference. They are of considerable 
density and firmness, and in hardness of texture vary from hard-boiled 
white of egg to cartilage — the knife making a grating noise as it cuts 
through them. The specific weight of these tumors is extremely great ; 
and although in those parts which are external and more or less pendu- 
lous, as in the mainline, this fact is by some distinguished surgeons an 
element in diagnosis, our exact iufoxmation lelative to the specific 
gravity of cancerous growths is still very limited — HHO to 1*160 is the 
very wide range which L have observed such tumors to indicate. The 
cancerous growth, however, is much more frequently infiltrated among 
the areolar tissue of the different organs or tissues it affects. 

The minute elementary structures of scirrhous arc chiefly two; — (1.) 
Certain cells and corpuscles; (2.) a nearly homogeneous intercellular 
substance, in which they lie imbedded. As to the cells, multifoimity 
of shape is their chief malignant characteristic. 

After a certain but indefinite period, which varies from a few months 
to a few years, the seinhous stage of hard cancer terminates, and the 
second stage, or that of softening, begins. In mucous membranes tlfp 
softening usually takes place at the surface, or superficially, — as at the 
mucous surface of the neck of the uterus, or at the mucous surface of 
the stomach. An ulcer is the consequence of this softened state, and is 
at first superficial, presenting many remarkable varieties, such as an 
inverted or everted edge, and an irregular form, while its base may 
be granulating at one part and sloughing at another. Its course is 
burrowing, often penetrating between the cancerous f&Lmles, and 
ultimately may porfotatfe the limiting serous coverii 4, k iTh as the 
peritoneum. The pus secreted by this sore is fetiu often a mere 
ichor, or pus mixed with blood, and so acrid as to inflame the parts 
over which it flows. In a few instances the largo vessels participating 
in the disease ulcerate, and the patient dies of haemorrhage* 

The duration of the scirrhous or hard stage of a cancerous tumor is 
very uncertain, and may terminate in a few months, or may last several 
years, A cancerous mammary gland, for instance, has been kaotfn to 
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remain indolent for fourteen years, and has at the end of that time been 
removed by an operation. This indolent character of cancer is limited, 
however, to the hard stage; for, after it has commenced to soften, its 
course is rapid, and a few weeks or a few months generally terminate 
tiie patient’s life, the part affected in no instance cicatrising, or being 
again rostored to a healthy condition. 

(2.) Medullary Cancer, or So* r Cancer, affects more especially the 
solid visceral organs. It is a u cancer characterised by a smoothly lobed 
surface, soft, irregular consistence, great vasculavity, and usually rapid 
growth mid reproduction. When ulcerated, it protrudes in largo 
masses, which bleed copiously.” Its cell-products are most profuse, 
and its course much shorter than hard cancers, the disease generally 
terminating in a few months. While hard cancer for the most part 
affects persons in the decline of life, soft cancer is most common in its 
earlier period, or adult age, from twenty-five to forty. 

Although generally found in masses, it may be infiltrated; the 
former is the more common form, the latter the more rare. In which- 
ever form it grows, however, it has two stngcs — namely, one of indura- 
tion and one of softening. If we examine a soft cancer-tumor in the 
first stage, w T e find it composed, as in hard cancer, of very delicate 
stroma tissue and a peculiar morbid growth. The areolar stroma is of 
various densities, often extremely fine, and then again of considerable 
consistency and tenacity, and'in either ease radiating through the tumor 
and dividing it into lobules. The morbid substance or growth is of 
mauy degrees of hardness, varying from lard to cartilage, but is gener- 
ally softer than in hard cancer ; it is of a bluish semi-transparent 
whiteness. The duration of this hard stage is from a few weeks to two, 
three, or four months, and only in a few instances does it exeeod that 
latter period. “ Hard enccphaloid is a designation sometimes applied to 
medullary caucers of unusually firm consistence.” 

The first stage passed, the process of softening takes place. This is 
Oftrtdeat oft cutting into the tumor, and passing the handle of the soalpel 
over the led surface, a milky-white substance being expressed. As 
f he diHcasJjiA^oeds, the parenchymatous substance of the new growth 
is chapge^no^ (he consistence of soft cerebral matter, or of thickened 
pus; it m tfhbaeqftently opaque, and varies in colour from white to red, 
and evetfr black. These variations of colour appear to be owing to the 
different of blood or of melanin matter which are effused, 

and with Which the cancerous matter is commixed. When bloodless m& K 
white, the product is so peculiar that it has been termed 
and when mixed With Mood, medullary mwomtflmgto hmatodw, and 
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other terms, according to the different quantities of that thud effused, 
which is often so abundant that the cyst or cavity* at length contains 
little else than fibrin. u Fungus hmnntodes ” is a term applied to some 
cases of medullary cancer which are more than usually vascular. 

The process of softening commences indifferently in any part of the 
medullary tumor, at its centre, or towards its circumference ; and if the 
tumor communicates externally, the quantity of softened matter dis- 
charged often amounts to many ounces in the course of the <iay. This 
profusenqss of discharge appears to be owing to the groat vascularity of 
the growth ; for although in the hard stage only a few blood-vessels, 
with coats of groat tenuity and delicacy, can be traced between the 
lobules, yet, in the softened state, a successful injection shews tko 
growth to be made up almost entirely of blood-vessels. 

The duration of the second stage is generally a few weeks, and very 
rarely extends to months. It appears, however, that anything which 
greatly irritates the part accelerates the process of softening. Thus, if 
a cancerous limb or tumor be amputated, the cancerous matter, primarily 
in a hardened state, appears to grow in new sites, subsequent to tlio 
operation, in a softened condition, no previous hard stage occurring. 

There is scarcely any organ or tissue in which soft cancer lias not 
beon found ; and by some pathologists the frequency of its occurrence 
in certain parts is believed to be in the following order: — liver, 
epiploica, mesentery, lymphatic glamls, brain, nerves, spleen, testicles, 
uterus and ovaries, the eye, the bones, the heart, and lastly, the blood- 
vessels. 

One of the most constant features of this disease, and which distin- 
guishes it from hard cancer, is, that it often appears in many organs or 
tissues at the same time in the same patient. Thus, it has been met 
with in the coats of the bladder, in the liver, and in the lungs of tho 
same individual. Jt lias also a greater tendency to be reproduced after 
an operation for its extirpation than any other kind of cancer. This 
reproduction may take place either at the part operated on, or in eo&S+i 
organ or tissue distant from the primary seat of the disease* 

( 8 .) Epithelial Cancer, or Cancroid Etoiielioma.--/’ years, 
under those names, or that of cancroid pathologists have i bed a f orm 

of tumor which has all the vital and malignant qualities 01 o ueer already 
described, but its minute element# consist of cells resembling those of 
epithelium or epidermis. It is therefore defined as 41 cancer chaitu prised 
tyy its occurrence chiefly in parts naturally supplied with epithelium, and 
by the resemblance of its cells to those of the epithelium *’ 1 it occurs 
almost solely on the shin or mucous membranes, being frequently seen 
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on the lips or cheeks. It has been observed in the liver, in the lym- 
phatic glands, and in ae ute hypertrophy of the mammae. It only seems to 
occur where there is pavement or spheroidal epithelium. It has been 
seen on the serous lajcr of the arachnoid. 

The principal sites are in the vicinity of the great orifices of the body; 
but the lips, and more particularly the upper lip, arc most liable to the 
development of epithelial cancer. The cancer commences first as a small 
induration, afterwards a pustule or excoriation forms, and subsequently 
the deeper parts participate, and determine the form of the growth, 
which may be mulberry-shaped, villous, cauliflower-like, or nodulated. 
The surface is apt to become ulcerated at an early period, and an 
actual loss of substance takes place from the central parts. The 
resulting open sore has an irreguhu, grey, and often a bloody base ; or 
it is covered with crusts, from below the edges of which a fetid and 
ichorous dischaigc may be caused to exude by pressure. 

The tumor tends to infect secondarily the neighbouring lymphatic 
glands ; aud the fatal termination is generally by exhaustion or by 
putrid infection, when the progress of ulceration is not arrested. 

The lyean duration of cases of epithelial cancer is about six and a 
half years ; and the duration seems to vary with the part as follows : — 
Neatly three and a half years for the lower lip, three and two-third 
years for the penis, nearly nine years for the neck and limbs, and 
nine and a half for the vulva and face. 

It is continuous cell formation which accounts for the wide-spread 
destruction of parts induced by epithelioma ia. Hie growth gradually 
presses on before it, and destroys whatever tissues it meets with. Groat 
irritation is also given to the blood-vessels by the proliferation of the 
cells, and the pushings of them along between the separated papillae, 
producing an interstitial effusion of plastic lymph. In this lymph the 
epithelial cells develop fresh nuclei and cells like themselves, and thus 
become a fresh centre of irritation, ^the disease advancing by fresh 
development of cells in the interstitial effusion. 

The suae ially characteristic anatomical elements of epithelial cancers 
are-H(l*)$Ob' which bear a dose resemblance to flat, pavemented, 
scaly, i&p* Hated epithelium; (2.) the insertion or infiltration of 
these into ibn proper Structures of the skin or other textures. Partaking 
of these characters, the mass of new growth becomes so condensed by 
the of rapid growth, often wlfiin Itatfted space, that peculiar 

whorl* of growing matter constitute the form seen on section of mftfre* 
scopic specimens. \ 

(4.) ^Ieun<Wic Oa^CSr, or Melanosis* is a « mwr characterised by 
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the pretence of pigment.” It may bo found distributed \cry gen ei ally 
in every organ aud every structure of the same patient — often becoming 
first manifest m the soles of the feet or in the axilla*. The lymphatic 
glands subsequently become affected. Such growths arc also found m 
the ovaries, in the mucous membrane of the bladder and intestines, 
in the kidneys, supra-reual capsules, heart and brain. 

“ Fungus hxmatodt s” has generally been considered related to m< fan- 
atic cancer; and the relationship is more than ever established in the 
conneetion which subsists between pigments and the changes which 
take place in extravasated blood. Frequent lurmorrhages are common 
in melanotic growths of a cancerous nature, duo to extreme dilatation 
and thinning of the walls of the blood-vessels, and the red colour of such 
tumors must be referred to such kind of vascularity. Pigmentation of 
such tumors is therefore to be considered as of secondary formation; 
and in the majority of instances melanotic cancer consists of eneepha- 
loid or soft cancer, with the addition of black or brownish pigment. 
The pigment deposit, per m , is not necessarily malignant. The pigment 
of cancers is readily decomposed by nitric and other acids, while the 
.spurious melanosis or carbon is not. The true melanic deposit exists 
with the soft cancer cells, cither as an infiltration into them or in the 
form of isolated granules or small corpuscles. The pigmentation may 
be seen on microscopic sections to take place along the course of dilated 
blood-vessels. In an early stage the pigment is first contained in cells, 
whilst later it is found in free granular masses, through the dissolution 
and disappearance ol the cells which contained it, and a giadual transi- 
tion may, in general, be traced from the affected part into the normal 
structure of tissue, where it will ultimately become developed, and which 
is freely traversed by blood-vessels. Cells of various forms are to bo 
seen in such tumors, which have first a yellow appearance and then a 
black, according to the amount of pigment deposited in them. The cell- 
walls subsequently disintegrate, leaving the pigment free. 

The colls composing them — the greater part of the structures— are such 
as might belong to uncoloured medullary cancer, so that % mail pro- 
portion of pigment seems to blacken the whole lump. Tf * lament is 
generally in granules or molecules. 

(5.) Osteoid Cancer is a ‘‘tumor usually commencing m the bones, 
consisting almost entirely ol bone, and followed by similat /» owths 
in the glands k ad viscera,” 

(6*) VltLOUS Cancer is a name given to M cancer in mucous membrane, 
when covered by a villous growth.” 

remedy has yet been found which can in any degree 
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be considered curative of the constitutional state associated with cancer, 
and, the efforts of the practitioner arc consequently limited to relieving 
symptoms, and to the adoption of such palliative measures as may pro- 
long life. It has generally been believed that to remove a cancerous 
growth where it is piacticable must, ou theoretical grounds merely, be 
attended with as much benefit to the constitutional disease as would 
attend the removal of a leg for acute rheumatism chiefly expressed in 
the knee- joint. The statistics of cancer shew, so far as they go, and as 
Dr. Walshc long ago shewed, that ‘‘excision of a cancerous tumor seemB 
to awaken a dormant force. Cancers spring up in all directions, and' 
enlarge with a power of vegetation almost incredible.” Nevertheless, 
this rule may be too rigid. There are good reasons for removing cancers 
in some cases, especially mammary cancers and others accessible to the 
knife. The greatest measure of good may be done by making a careful 
selection of cases tit for operation, and rejecting all the rest as unsuitud 
for opeiation. 

Colloid — %/., Colloid Cancer, Alviolar Cancer. 

Natural History.— Colloid, (olloid cancer , , or alveolar cancer , is some- 
times also called gelatinous or gum-emu er. In this form of disease the 
meshes of the new growth are filled up by a glue-like or gelatinous 
transparent substance, like half -dissolved gum-arabic. In the form of 
alveolar spaces, the fibroid tissue is extremely delicate and transparent, 
and the spaces are occupied by the glue-like matter in greater or less 
quantity. These growths are not now regarded (and their position in 
the nomenclature as a substantive disease would also indicate that they 
are not to be regarded) hh cancers. They are limited growths, and not 
infiltrations ; but they expand or grow to a very great often t. 

lilTPUS. 

Natural History . — A spreading tuberculous inflammation of the skin, 
usual! i of the face, tending to destructive ulceration. 

The is prone to extend itself quite irrespective of tissue; and 

in this U lupus has been considered os allied to malignant disease; 
but its xN» f evident affinities are with scrofula. It depends upon a 
wttptem* tipon a development of new growth in the tissue of the dermis, 
classed hf Virchow among “granulation ^a’fte,*y-the elements of which 
have bu^^dready described, under the herid of in syphilis, Hut it 

is not Imv implied that lupus has nocessatify any connection with sypUft J * 
The nodules in fwptwt, which indicate its existence, are either isolate*!^ 
they are diffused, causing considerable thickening of the skin : and the 
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' new growth advances from the (superficial layers to the deeper parts, even 
to the cartilages and bones. Ousts of epidermis next form over Ihc 
lesions, under which the new growth begins to soften and ulcerate. Uut 
sometimes the new growth subsides, the cell elements undergo fatty 
degeneration, followed by absorption — when a deep cicatricial-likc loss 
of substance remains. 

Two varieties of the disease have been distinguished by the College 
of Physicians, namely: — 

(/?.) ('I ironic Inpus. (/>.) Lupus nedins, defined as a variety “charac- 
terised by the rapidity, depth, and extout of the ulceration, and by 
appearing in rare cases on other parts than on the face.” 

The disease is rare before the tenth year of life, and still more rare after 
the fortieth; being most common between the ages of ten and twenty. 
It is less frequent among the rich than among the poorer classes. 

* Tlie most frequent seat of lupus is upon the face, especially the nose; 
but in the ejidois variety it may attack other regions, such as the neck, 
shoulders , dust, and ( rlrnmtn s, especially over the joint*. 

Treatnunt. — The new formation must bo remo\ ed or destroyed ; but 
opinions differ so much as to how this is best effected, that the reader is 
referred to the best surgical works as to the method. 

The medicinal treatment has in view the prevention of the formation of 
more similar deposits in the substance of the skin, by improving the 
general health. Cod-liiur oil, iodide of potassium, quinine , and bitter vege- 
table tonics , are all useful in this respect. 

Rodent Ulclh. 

Natural History. — A destructive ulcer, characterised by the extent 
and depth to which it spreads in the adjoiniug structures, and by the 
absence of preceding hardness and of constitutional affection. 

They are sometimes called lupoid or catwroid ulcers, and seem to 
have some affinities with lupus and cancer^ rather than with scrofula . 
They occur in the later half of life rather than in the earlier pcModh, 
and in this respect differ from lupus. For a detailed dcscripti >j this 
disease, the reader is referred to text-books on surgery. 

Tim tosPUQsr— E lotiantiasis Gb-kcorhi. 

Natural History.^JTpxe leprosy is a constitutional, non-conhtn ms, 
hereditary affection* essentially chronic in its nature, expressing ’tself 
mainly by shining tubercle of, different sizes, of a dusky red or livid 
colour, on the face, tbs oars (and often the extremities) ; the shin being 
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thickened^ wrinkled, rough, unctuous, divested of hair, and the per- 
spiration highly offensive; in which there is loss of feeling, or other 
disorder of innervation, and a tendency to ulceration or death of the 
affected parts. The eyes, in extreme cases, are fieice and staring, and 
the voice is hoarse and nasal. 

f rhe position which this disease now holds m the nomenclature of 
the College of Physicians implies that it is of constitutional develop- 
ment — a theory which is now more generally accepted than the belief 
in the propagation of tne disease by contagion. f l o a very great extent 
the disease is hereditary, and springs usually from some specific taint 
transmitted from parents to children. 

As with otliei diseases of here diary development, it sometimes passes 
over one or two generations, to appear in the third and fourth; and 
it has been found to manifest itself more m the second and fourth 
generations, and with much greater intensity, than in the first or third 
generations, and the hereditary influence is most marked on the maternal 
side, and more in a collateral than m a direct line. 

Happily, m Great Britain, the disease is now unknown. It is one 
m gtnai s, characterised by certain kinds of cutaneous eruptions and 
discolouration, associated with a tendency to ulceration or to the 
death of flic affected parts, and with disorders of innervation, such os 
hypermthtsia, but more particularly by lmpaimient or loss of jensibility 
(iinmthfbia). 

Two forms of the disease, the “ tuhrenhus” and the “ anmtht tie” 
have been described ; but as the bum tuftercular or tuberculous is sugges- 
tive of some alliance with tuberculosis — which leprosy does not possess 
—the (Allege of Physicians propose to designate the form in question 
by the term “ tubmulatui leprosy and inasmuch as the loss of sensi- 
bility is not confined to the “ amesthaic ** form of the disease, the term 
“ non-tutu rcnlaUd” might designate the other form* But as those two 
forma, which have often been described as distinct, arc not unfrequcntly 
known to co-exist, or to succeed one another, in the same patient, they 
are now? regarded as modifications of one morbid condition. There are 
else dioK included under the varieties of non -tuterculatcd leprosy 
charaowwed by white spots or blotches on the skin, and which are 
Aim mbrii or less anesthetic, They arc sometimes named leuoopathfa 
Ncptoberculated leprosy also comprehends those cases in which the 
entwine eruption consists of circular or annular spots, not unWkfy 
but in which the centre of the spot is ansssth^o, a*A 
having other distinctive characters of leprosy. These two varies 
seexh to be 4 frequent occurrence in the East Indies. 
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Before any visible or external mark of leprosy is seen, there are 
‘usually premonitory symptoms expressed, which continue for a longer 
or shorter period. A feeling of general malaise is obscurely marked 
*fin<l ill -defined, having no uniform or regular course. It is usually 
indicated by recurrent ague-like chills, or by formication and itching 
in the limbs, by numbness in a hand or foot, or in one or more of the 
fingers or toes, and by general weakness and depression alike o£ mind 
ami body. 

The following summary gray express, in a shbrt form, the symptoms 
of the two forms of leprosy: — 

1. Tuhercnlar leprosy presents the following characters : — 

(a.) Tumefaction or tubercular thickening of the skin — principally of 
the face and extremities, less marked over the tiunk. 

(ft.) The affected skin is discoloured, dark-brown, bronzed or sliming, 
with the sensibility much diminished or entirely lost. 

(r.) The mucous membrane of the mouth and fauces ultimately 
becomes affected, and the voice altered. 

(ft,) Contraction of the fingers and toes is a frequent symptom, and 
the phalanges may diop off from ulceiatod fissures forming over the 
articulations, or from *pha<dn$ supervening on ulceration. The entire 
hand or foot may thus be lost. 

(c.) The constitutional disbui banco is much greater in this than in 
the other form. 

2. Non-tnlxrculovs I x proxy . — The anaesthetic form is the most frequent 
in India, It presents the following characters : — 

(a.) Anaesthesia of the skm of the face, ears, and extremities, followed 
in the latter case by atrophy, interstitial absorption, and occasionally 
ulceration of the benumbed parts, notably of the fingers and toes, with 
little or no constitutional disturbance. 

(6.) Largo circular superficial ulcers may form on the lower ex- 
tremities. 


(c.) The affected fingers apd toes become contracted, the joints 
enlarged, the ends of tire fingers broad, flat, or clubbed. 

The onlyiiopo of exterminating leprosy lies h adop- 
tion of Hygienic measures tending to improve the general < -editions, 
physical and moral, of the leprous poor. Medicinal treatment is of no 
, avail, unless combined with the regular use of a nutritive unsfimutoting 
diet, suitable clothing, protection against the vicissitudes of the < ^dher, 
f personal cleanliness, and exercise in the open air. The medicin * hush 
have been found of moat service are tonics and alteratives, especially 
preptrationa of iron j^d iodine An emulsion of Gurftn mod oil with 
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lime water is well spoken of by Surgeon- Major Dr. J, Dougall, in the 
anaesthetic fonn of this disease. Mercury is extremely injurious. 

The systematic use of baths, simple, saline, or sulphuretted, arc 
decidedly beneficial. 

Cupping-glasses or moxas, along the lino of the spinal column, have 
been of marked advantage in relieving the lesions of innervation, 
whether of increased or diminished sensibility, 

, SCROHTLA. 

> 

Natural History . — The diseases with which the name of scrofula Is 
associated are manifested by a remarkable tendency to certain forms 
of nutritive disorder, ami hence they are strikingly wasting in their 
effects upon the body. They comprehend the following specific forms, 
namely: — («.) Scrofula, with tubercle; (b.) Scrofula , without tubercle; 
and certain local scrofulous affections, such as tubercular meningitis , 
scrofulous ophthalmia , tube icular pericarditis, sen ulous diseases of glands, 
certain forms of phthisis pvlmonalis or pulmonary consumption , acute 
miliary tuberculosis or hydros phalns* tabes mesenterica , tubercular peri- 
tonitis; each of which will be considered in its proper place, under the 
local diseases of the organs affected. 

Many of these are characterised by the growth of a peculiar pub- 
stance in the tissue of some organs rather than in others, to which the 
name of tubercle has been given. Those growths occur in the tissue of 
the alimentary canal; in the peritoneum, arachnoid, or pleura; in the 
lungs, liver, spleen, or kidney; in the tissue of the lymphatic glands, 
especially the cervical, inguinal, and mesenteric glands; and sometimes 
in the pancreas and the tonsils. 

These lesions owe their existence to constitutional conditions. There 
can be no doubt that, in the condition of screfula with tubercle — the 
tubercular or wasting diseases -as well as in those in which scrofula is 
expressed without tubercle , there is a latent condition existing before 
the tubercles arc apparent in the one case, and a scrofulous diathesis 
in the ‘>ther. 

The Relation of the nutritive and other morphological changes 
between the solids and the fluids of the body has everything to do 
with the development of the scrofulous state. In cases where the 
tendency to the growth of tufyrefe* is hereditary, the operation of 
agmiWteuft without act as stimuli or excitants to the growth of t ham* 

Kw since scrofula has become more studied as a consttttitional* 
affection, it haft 1 boon rendered mm apparent that impairment oJMjW' 
digestive organa in tho primary disorder of function which ushers in the 
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cachexia, and that a certain form of dyspepsia is not only present in the 
hereditary strumous constitution, ^but is capable of generating the bad 
habit of body, and of leading ultimately to the growth of tubercle.” 

Treatment is founded on the doctrines — (1.) That scrofulous local 
lesions will heal of themselves, if the nutrition of the system can be 
maintained and the continuous growth of tubercle arrested ; (2.) that 
the periods of frequent temporary arrest of all the general and local 
symptoms of disease ought 1o be diligently taken advantage of to im- 
prove and preserve health by hygienic moans ; (tt.) that the efforts of 
tho practitioner should be directed to the digestive rather llun to the 
pulmonary or any other system locally affected; (4.) that the kind of 
morbid nutrition in the body generally, and altered moiphological 
change in the tissues of tho organ where the deposit takes place, 
appear to be chiefly due to excess of albuminous and deficiency of 
fatty elements in tho eh vie. 

The treatment, therefore, to be pursued must be essentially reparative 
of tho waste of tissue generally, corrective of what has been unfit in tho 
individual diet and mode of hfe; and, lastly, supplementary of the 
elements of nutrition, which have been deficient. 

During the past thirty years in Germany, and tic( ni if -three years in 
this country, the treatment of scrofulous affections has gradually but 
steadily become more and more firmly based on those pathological 
doctrines which Dr. Bennett, of Edinburgh, was mainly instrumental 
m first elucidating, and in earnestly recommending to the notice of tho 
profession generally in this country. The view hero taken regarding 
the nature of scrofula leads to the belief that — (1.) The blood is im- 
poveriahed through the preliminary dyspepsia which precedes the growth 
of tubercle; (2.) that in pulmonary phi hi vis tho growth of tubercle 
results from the exudation of lymph and of new growth in the gland 
tissue of the lungs ; (fi.) that the successive formation and softening of 
tlleso tubercles lead to ulcerations of the pulmonary and other tissues, 
and promote wasting of the body generally. 

The indications of general treatment are therefore — 

First, To improve thfi faulty nutrition, which is the cause ot the 
scrofulous cachexia, and of the exudations assuming the characters of 
tubercle* 

Stemd) To subdtt? tM fever which attends the growth and changes 
going on to the ^bearole^noduleSj Wld to favour the absorption ei f hor of 
the entire exudation or of SUdt)5#ttions of it, that what remains may 
undergo such with its future harmless exist- 
ence to the Organs where it may have grown* 
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Third, To prevent the recurrence of fresh exudation by careful atten- 
tion to hygienic regulations, especially during the intervals of apparent 
return to health. 

Tonic treatment consists essentially in the adoption of those means 
■which promote or stimulate the healthy nutrition of the body. Its 
elements exist in fresh air, abundant exercise, sufficient repose, and 
judicious diet. 

I. A supply of pure and fresh air for respiration is constantly required 
by the tuberculous patient. 

II. Active exercise m the open air is imperatively demanded by the 
tuberculous patient. 

III. It is important to secure for the patient a uniform, sheltered, 
temperate, and mild climate to livi in, with a temperature about <50° 
and a range of not liioie than 10° or 15°; where also the soil is dry, 
and the drinking-water pure and not hard. 

IV. The dress of the scrofulous patient ought to be of such a kind 
as to equalise and retain the temperature of the body. 

Under this topic waterproof routs, boots, and shoes are to be con- 
demned. Flannel ought invariably to be worn next the skin in all 
seasons ; and in winter a chamois leather vest may b$ required over the 
flannel. 

V. The hours of rest should extend from sunset to sunrise. 

VI. fadoor or sedentary occupation must lie suspended; but < atdoor 
employment in the fresh air, even in the midst of snow, has been and 
may be advantageous. 

VII. Cleanliness of body is a special point to be attended to in the 
hygienic tieatment of tuberculosis. 

VLII. Marriageoi consumptive females, for the sake of arresting the 
disease by pregnancy, is morally wrong and physically mischievous. 

IX. The medicinal treatment must be adapted to the site of the local 
deposits and the general nature of the particular case. 

Medicine is uttoily powerless and useless, unless the hygienic means 
now insisted upon are carried out to the uttermost. 

Rickets. 

Ntftuml Bhtory^K constitutional disease of early childhood, char- 
acterised by an unhealthy state of the system, which precedes for 
seuwal weeks or months a peculiar lesion of the bones, 'manifested by 
cm mare of the shafts of long bosee^d^dargemcnt of their cancellous 
extremities, Anna of the solid yisemkf org an* exhibit also peaMh* 
lesions. "Ban growth of the bond* is characterised by irregularity, bf 
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non -solidification of their growing layers, and by the progressive 
formation of medullary cavities in the old bone, thus rendering the 
bony lamina} thin and brittle. In the solid visceral organs, such as the 
spleen and liver, there is generally lardaccous disease. 

The actual changes in the bones consist — (l.) In prolif oration of the 
cartilages and epiphyses, and of the periosteum — the sources of the 
normal growth in length and thickness of the bones. (2.) The carti- 
laginous and fibrous tissues ossify more densely, and at a later period 
than in the normal growth of bone. The tissues remain abnormally 
soft for a length of time, after which they become abnormally hard. 
The retarded ossification is probably due to a diminished supply of 
chalky salts; and the most probable hypothesis regarding the cause 
of rickets is that which refers it to inflammation of the epiphvsal carti- 
lages and periosteum, and local disturbance of circulation hindering the 
deposits of calcareous salts. 

The earliest recognition of the cachexia associated with rickets is 
rarely apparent before the fourth month of infant life, and usually 
between the fourth and twelfth months. It does not in general declare 
itself until the child first begins his attempts to walk, or until he shews 
suffering during the first dentition; and at first the progress of the 
disOtfcffe is so very slow as almost to be imperceptible. 

The symptoms maybe arranged into four classes : — (1.) Those which 
are common to many diseases— 1 symptoms which might arise from 
deranged digestion, from improper food, or from tuberculosis, and 
which arc often referred to the “irritation of teething,” or to the 
so-called “ infantile remittent fever. 7 ' These phenomena always denote 
the precursory or incubative stage of rickets ; (2.) those which at once 
mark the nature of the disease, render its diagnosis easy, and which 
enable us to predict that the bone affection will shew itself ; (il.) the 
stage of characteristic do^frmity ; (4.) phenomena of favourable or of 
unfavourable import, inasmuch as they characterise a period of restora- 
tion to health, of irremediable atrophy of the body, or of approaching 
dissolution. 

Ventilation of the room in which the child lives is of first 
^ importance. Milk diluted with Hm+water (about a fourth part), and a 
* teaspoonful or two'-of cream added, is the best of food. Sugar ought 
not to be added to the milk. ling's food for children , and Vanish's 
chemical food are both rateable agents in the dietary. About on m* a 
Week a dose of rrftefctrh* m equal parts, should be gt\ u, 

fojtowed next Ajf by a teaspoemful' or more of castor oil . Prepared chalk 

and soda may also be given jtarfce dr thrice' a day. When the febrile 

* J n 
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disturbance is subdued, the child should live as much as possible in the 
open air* Vimm fern ought then to >bo given, or small doses of the 
syrup of the phosphates of iron , quinine , and strychnia , along with the food, 
or just before meals. Cad-liver oil is of essentijil service; but the stools 
ought to be examined daily; mid if any of the oil passes by stool its 
dose ought to be diminished, or its administration suspended for a 
time. (For details on rickets and its treatment, consult the admirable 
lectures of L)r. Jcnnor, in The Medical Twus of I860, vol. i.) 

Ckftinism. 

Natural History. — Cretinism implies a condition of imperfect develop- 
ment and deformity of the whole body, especially of the head. It is 
endemic in the valleys of certain mountainous districts, attended by 
feebleness or absence of the mental faculties and special senses, and is often 
associated with goitre. The condition of idiocy named cretinism (and 
associated with goitre in many districts) is of great interest ; but the rela- 
tions of the two are not yet clearly understood. The idiocy of cretinism 
is associated with deformity and imperfection of the bodily organs, the 
brain, in common with other parts, participating in the imperfection and 
deformity. The affection of the mind varies from mere obtuseness of 
thought and purpose to the most complete obliteration of all intelligence. 

Three varieties are to be distinguished : — 

“(a.) Complete Cntinism — synonym, Jucurahlc Cretinism. — Cretinism 
characterised by idiocy, dcaf-dumbucss, deficiency of general sensibility, 
and absence of the reproductive pow er. 

“(/>.) Semi-Cretinism.— fi degree of cretinism in which the mental 
faculties arc limited to the impressions of the senses and the bodily- 
wants; the general sensibility is obtuse, the head is badly formed and 
drooping, the speech is rudimeittary, and the reproductive powers are 
feeble orubsent. 

“(c.) Incomplete Cretinism — synonym, Cn rathe Cretinism. — A degree of 
cretinism in which the menial families, though limited, are capable of 
development; the head is moderately well formed and erect, the special 
Unties, the faculty of speech, and the reproductive powers are present.” 

With but few exceptions, cretins are goitrous ; and it has been said 
that when both parents are goitrous for two generations in Succession, 
the oilbpring) being the third generation, are Sure to be cretins (WATSON). 

2WoAwc»^-~Thc indications of treatment are those which suggest 
implement in all hygienic measures for the* prevention of the disease. 
Once established, the condition of can only Dft araeU$fet$jl # 

by institutions similar to those foundlWPy s tbr. Ouggenbiflil of Zurie^ 
ink* condition, b beyond medicinal tomfijdim . _ / 
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Diabetes— Syn., Diabetes Mellitus. 

Natural ITiatary. — A constitutional disease obviously produced through 
errors in the processes of assimilation either in the stomach, in solid 
organs, or in the blood, and characterised especially by an excessive dis- 
charge of urine, more or less constantly saccharine, excessive thirst, 
and associated with progressive emaciation of the body. From the time 
of Charles II. of England, when Dr. Thomas Willis first observed the 
Saccharine character of diabetic urine, no disease has haditsnatuie more 
inquisitively examined, and with more interesting and instructive results. 
The abnormal state of the urine naturally at first led the inquiiy towards 
the kidneys. They haVe been industriously examined, both as to their 
structural and functional relations, but without elucidating the nature of 
tile change in the mine in all kinds of cases. 

Although this disease has hitherto found a nosological place under 
diseases ot the kidneys, the researches of Bernard, Parke s, Pavy, Kinger, 
and others, very dearly show that amongst them it is misplaced. If 
the disease is to bo regatded as a local one, it should rather come under 
hepatic thm mphritic (Iwasis; but the weight of evidence clearly shews 
that diabetes mrfUtus belongs to the constitutional claeS. of diseases, and 
cannot be referred to any one single moi bid state. Thou* arc great 
varieties in eases of diabetes as to its pathology. 

No constant Jehion is found in eases after death. There is no remark- 
able lesion in any part of the nervous system. Sometimes the floor of 
the fourth ventricle is diseased and sometimes healthy — nothing is con- 
stant. In some ca e es the biain has boon found in a minutely cystic 
condition. 

The pancreas is verv often hypertrophied. The walls of the stomach 
arc thickened, chiefly through muscular hypertrophy, with the mucous 
membrane thickened and softened. 

The lungs almost always contain caseous deposits, or are inn condition, 
the result of a chronic inflammation, by which the lung tissue is broken 
down and cavities form, and not unfrequentiy there is pneumouh or 
gangrene. 

In about half the cases tbo kidneys an* enlarged, and sometimes are 
in a styte of chronic parenchymatous inflammation, as in some forms of 
Brightfo disease. 

The liver usually appears normal, but is sometimes congested with 
blood. The bile resembles a mixture of rhubarb, and deposits a copious 
segment of Columnar ejutheU^i^nd yellow amorphous granular-looking 
matter. 
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The early symptoms of diabetes melUtns arc obscure. I)r. Prout beliovod 
that thero is a stage which precedes tho formatiou of sugar, and which 
is marked by a superabundant and highly dense urine, loaded with an 
oxcess of urea. But much uncertainty prevails on this point, and nothing 
is assured except that the constitution is not greatly affected till the 
saccharine matter forms, and is eliminated by the urine. In some very 
few instances, the quantity of urine passed is hardly greater than in 
health ; but more commonly it is in groat excess, amounting to eight, 
ion, sixteen, thirty, and even more pints during the twenty-four hours; 
SO that the patient is incessantly disturbed in the night, and loses his 
sleep, while the urethra and its orifice become inflamed and sore. 

The onset of the disease is thus generally insidious and unobserved. 
There may be a sense of general di- comfort, some emaciation may declare 
itself, while constant thirst and frequent micturition become well-marked 
symptoms. At this period the general health begins to give way; thirst 
is intense, and the patient often drinks many quart**, or even gallons, in 
the course of the day. 'Flic appetite is capricious* out generally excessive 
and voracious, the skin luuvdi and dry, and the patient becomes greatly 
emaciated, and loses sexual desire and sexual power. Almost all the 
water drunk passes off by the kidneys, and the insensible perspiration is 
diminished both by skin and lungs. The intestinal excretion of water 
is also greatly lessened; hence the bowels are costive and the ficeos dfy 
and hard. The water is not passed off by tho kidneys so soon as in 
health. If a diabetic person drink water in the morning, the urine may 
not be increased till mid-day; but if grape-sugar be added to breakfast, 
the urine is passed as rapidly as in health. In advanced cases the drain 
upon the constitution is so great that the alveolar processes are absorbed, 
and the teeth, loosA.ed in their sockets, an* apt to fall out. These 
symptoms arc much relieved by medicine, and life much prolonged; but 
often, when tin* case appears most favourable, lung destruction becomes 
apparent, and the patient sinks under this disease. 

When diuresis is considerable, tho rfrine should invariably be examined, 
and its constituents determined. A faint sweetish odour may be per- 
ceptible in diabetic urine, comparable to fresh hay or milk. The chamber- 
vessel should be examined for crystals of sugar which may have been 
formed. The best evidence, however, is that derived from chemical 
tests) and one of tho most usejfnl is a modification of Foldings’, given 
by l>r. Pavy— caustic potash bdhjg for caustic soda, '/lie 

following ate its component of Copper 1 320 grains; 

VbrMe <f PotM 640 grain s; Gattstk Potash 

1 ,230 grains j. Distilled Water , 20 fluid ounces. f' 
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PIsaolve the sulphate of copper in ten ounces of the water, and the 
tartrate of potash and caustic potash together in the remainder. The 
copper solution is then poured into the potash solution, when no pre- 
cipitate will take place — the liquid obtained being of a clear, bright, and 
beautifully deep-blue colour. Prepared with the utmost exactitude, as 
it ought to be, it may be employed for determining the qumit.it y of sugar, 
as well as its presence in the urine. The quantity of sugar is estimated 
by its reducing effect upon the test solution, which is of such a strength 
that 100 minims are just decolorised by half a grain of grape sugar. This 
is known as the Cupro*potwsdc Test for Sugar. ? 

The density of diabetic urine is also one of the best indications of 
sugar being present. Diabetic urine varies in density from 1-0110 to 1*074 ; 
.but on an average, and tolerably constantly, it is 1-040; and when the 
nrinometer stands above 1 *080, we may suspect that sugar is present. 
The quantity of sugar present has been calculated in urine of density 
1-020, to be 402 grains in every pint, while at 1-050 it contains 958 
gains of sugar — the increment being one scruple, or nearly so, for every 
degree of specific gravity between the extremes that have been men- 
tioned. If these data be correct, a person passing sixteen pints of urine 
daily, of specific gravity 1-050, actually passes nearly two pounds avoir- 
dupois of sugar. But the amount varies greatly, amounting sometimes to 
one pound or two pounds, or even two and a half pounds, in twenty -four 
hours. In a few months patients will thus pass their own weight in 
sug$r«„ Its amount is mainly ^influenced, in the first' instance, by 
the saccharine and amylaceous nature of the food, which always aug- 
ments the amount of sugar. The augmentation is quite perceptible 
about two hours after food, and continues for four or six hours, if the 
amount of starch taken has been considerable. 

Treatment . — A mixed diet, if contra-indicated by some theories, is at 
least the best to adopt in practice, if duly regulated and aided by other 
means, and is consistent with the pathology of the disease. It will be 
evident, however, that those vegetables which contain a large quantity 
of saccharine matter should be avoided in some degree, as potatoes, 

, grappa* or other very rip£ fruit, and, a fortiori, sugar itself. 

'^€stu^^ertain' fixed broad principles upon which the disease is to 
. "1ft p eases the various influences of the stomach, liver, skin, 

] ( fi&vops and on each other, ought to be sought ■ 

-**!*4' hf x ' treatment arranged accordingly^ 

abstain froiii all amylaceous food, as well as- from; 
solid liquid containing sugar, or any substance readily con- 

", vortbty *W0; ‘xn^'^taken, if biliw 
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ment is not induced by them, and fish is a most important article with 
which to wiry the monotony of the dietary. Milk also may be indulged 
in occasionally, as it is not found that the sugar it contains is readily 
converted into glucose. Its influence, however, requires watching. The 
treatment also by si i mined milk has been very successful in some cases, 
in the hands of Dr. Donkin, who brought it into notice. It is dosirable 
to vary the food as much as possible during the day, taking the lighter 
kinds in the later meals. When soups are taken, they ought to be 
really good, and flavoured with aromatics or onions, to the exclusion of 
carrots, turnips, and pease. They may bo thickened with some bran 
finely powdered. Lettuces Dr! Caiuplin found to agree well, when eaten 
sparingly with oil and vinegar, or with a little salt only, if the vinegar 
is likely to disagree. Pickles in Hnall quantities may be permitted to 
convalescents. If cocoa agree, it may be taken, prepared Jrom the nibs 
only. Willi regaul to diinks: if milk is found to agree, it may be used 
as a drink, combined with half its bulk of lime -vn ter, or in the form of 
what is known as “buttermilk" in Scotland and in Ireland, but which 
in Kngland is generally given to pigs, not being sufficiently appreciated 
by natives of the country south of the Tweed. Dr. Camplin eventually 
found it necessary to abstain from all alcoholic drinks; but, whore they 
are found desirable or necessary, a selection may be made from those 
wines and spirits which arc freest from sugars. Of these, clarets may 
be chemically considered the best, then Durgumly. The so-called 
M fruity wines*’ must bo entirely Interdicted; and of all alcoholic bever* 
ages weak brandy and water is the safest. The amount of brandy 
must be always maimed and taken as directed by the medical attendant. 

A teaspoon f id in a tumblerful of water is generally sulficicnt for an 
ordinary dinner drink , and Dr, Camplin candidly and feelingly observes, 
from his own experience, that no diabetic need expect to recover or 
continue well who cannot exercise self-control, and make up his mind 
to be temperate in all things. No two cases of diabetes can be treatod 
exactly alike. Of medicinal sedative^ rode ia, in one-fourth to one-half 
grain doses night and morning, in a pill, has been most successful. 

PuujftraA. 

Natural History. ~ Purpura is a disease not unusually attended by 
fev^, characterised by purple spots of efused blood, which are not 
efface# by pressure, and are of small rise, except where they run 
together in patches. 1 » •% * 

Ity some purpura has been considered identical with scum 
and been named » M scurvy." Othera have considered it a simple 
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disease of the skin — the purpura simpler of Willan and Bateman. 
Authors generally have spoken of the disease under the name of petechiw 
sine fibre, because the spots’ arc not connected with continued fever. 
TOo disease is very closely related to haemorrhages as a morbid state on 
the one hand, and to scurvy on the other. 

Two varieties arc distinguished, namely : — 

(a.) Simple , and 

(/;.) Iixmorrhagic , which latter is thus defined by the College of 
Thysicians of London — u Thc disease when accompanied by haemorrhage 
from a mucous surface.” 

It has not been determined what is the nature of* the morbid state 
essential to purpura, lu some oases the urine has been observed to 
contain an excess of albuminous matter, with a deficiency of urea. The 
blood has been found deficient in coagulating power. A peculiar source 
of danger is the occurrence of extravasation oi blood into the internal 
organs. The lungs, the brain, the 1 liver, and the alimentary canal are 
the most frecpicntly affected. Purple spots and effusions of blood are 
to be found on the serous membianos, as in the arachnoid, the pleura , 
the pericardium , the peritoneum; and occasionally the blood lies coagu- 
lated in the cavities of these membranes. It has also been found in 
the bladder and in the calyces ami pelvis of the kidney. 

Instances occur in which blood oozes, or is discharged more or less 
copiously, from the mucous membranes, without affection of the skin ; 
and to this class of cases, as a form of disease now under consideration, 
arc to be referred those rases of profuse or fatal haemorrhage from slight 
causes, recorded under the name of u hamwrrhcn” which have been 
ascribed to a diathesis termed the haemorrhagic, and which is supposed to 
bo hereditary. When the disease is protracted the patient becomes of 
a sallow complexion, waxy coloured, and dingy; auasarcouB swellings, 
gangrenous and bad sores appear on the feet and legs, general anasarca 
prevails, and he dies exhausted. 

Various symptoms, denoting general disorder of the constitution, 
precede the appearance of the pelechtte , generally by some weeks, such 
as languor, which is oppressive, weariness* faintness, and gnawing pains 
at the pit of the stomach. The appetite is variable, generally weak, but 
sometimes there is an inordinate craving for food, which, when eaten, is 
said to l|e like *a weight upon the stomach. The tongue is yellowish, 
and coated with a viscid fur, the countenance is sallow or dingy, or 
hah a bloated, pale appearance, with swelling underneath the eye* 
lids, The purple spots appear first on tho logs, and afterwards, 
Without any certain order* on the thighs* arms, and trunk of the body, 
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and their presence is attended with much weakness and great depres- 
sion o! spirits. No degree of pressure alters the colour of the spots, 
and they are distinguished from flea-biteg by the absence of a central 
puncture. *At first the spots are bright red, but in a day or two they 
become purple, afterwards brown, and when they are about to disappear 
they assume a yellowish tint. When the disease continues for a long 
time, all these vaiieties of colour may be seen on a patient at the same 
time. 

The pulse is feeble, and generally a good deal quicker than natural. 
Deep-seated pains are felt about the epigastric region, as well ns in the* 
chest, loins, or belly. In so mV instances giddiness aud lightness of the 
head prevail, especially when attempting to move or stand erect, and 
there may be even dull pain in some part of the head. Constipation 
of the bowels, palpitation and irregidar action of the heart, with a 
tendency to frequent syncoj>e, are the most distressing and dangerous 
symptoms. 

Treatnnnt . — To treat this disease with suecess.it is necessary to ascer- 
tain the circumstances under which it becomes developed in each 
particular case. Quinine or hurls, stimulant*, mineral acids, nutrition* 
food, trim, and oil of turpi n fine, administered in moderate and re- 
peated doses, has been recommended. The tincture of farch hark , as 
a styptic and carminative tonic, is “ one of the most elegant forms of 
prescribing a terebinth mate.” Fijian drop dost* of the tincture may 
be administered every hour, or tight or ten drops thne thins a daij, 
afterwards increasing the dose according to the ago of the patient and 
the necessities of the case. 


Scurvy. 

Natural Ilistoiy . — The earliest symptoms of scurvy are a change of 
colour of the skin, particularly of the face and eyelids. This is sometimes 
the first aud only sign of the disease. 'Hie skin round the orbit may be 
puffed up into a bruiscd-coloured swelling, At the same time there arc 
vague, wandering rheumatic-like pains in the limbs, weariness, depression 
of spirits, and a longing for fresh vegetables and fruits. With these pains, 

* however, there is no fever ; ‘ the pulse is soft and natural, and the tempera- 
ture of the body lower than usual, and great disorder of the respiratory 
function may supervene. IJhe countenance appears pale or yellow, and 
bloated? there is great depression of the physical powera, followed by 
swelling of the gums, which become soft, spongy, and hang oves^tho , 
teeth in large fleshy dike poJmaixjd masses, very much disposed and? 
readily excited to bleed? and the edges of the gums arc purple where 
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they are in contact with tbc teeth. Several old observers state, and 
If'auvel confirms the observation, that in old people without teeth these 
vegetations do not occur, and the gums remain comparatively unaffected. 
In one case he noticed that a single remaining tooth was surrounded by 
a mass of swollen gum ; the tooth was extracted, and the gum imme- 
diately became level and firmer, while the other symptoms preserved their 
intensity. The swollen and fungus gums have always appeared to be 
much more intense in eases occurring on shipboard; and it h not im- 
probable that they arc affected peculiarly because they are exposed to 
pressure, bruises, and attrition; sometimes they are severely ulcerated. 

All parts suffer from pressure in cast's of scurvy — the merest rub 
causes an eocliymosis, the slightest possible blow produces an extensive 
bruise, and the gums may suffer much from the causes already noticed. 
A small eruption (like flea-bites) of'a purple hue is to be seen on the 
lower extremities; and about the same time the muscles of the leg or 
thigh b< come hard and painful, and in a day or two tin' skin over the 
pained part becomes liisi yellow and then purple. This discoloration 
forms patches sometimes as big as the palm of the hand, and may 
extend over half the leg ami thigh. The popliteal regions are a frequent 
site of this pain and discoloration, sometimes attended with (edema, 
especially of the ankles and feet. The discoloration is especially apt to 
shew itself in , the situation of old cicatrices and injuries. u These 
extravasations are both superficial and deep-seated. The superficial are, 
— (1.) Dermic, ami (2.) Suluh rntic. The derma < tfiavasttlwtih vary in size 
from small, davk-oolourod spots to large blotches; they may be distinct, 
or may come together at some poiut of their circumference. The 
anatomical site of the spots is the hair follicles or sudoriferous canals, 
the structure of which hinders the diffusion of the sanguine serosity. The 
epidermis becomes dry, rough, and raised in scales, resembling the skin 
of a recently-plucked fowl, and the sudatory function is diminished or 
suspended. Subsequently desquamation takes place. The solid part of 
the blood may, however, remain inliltrafcod in the meshes of the dermis, 
forming brown spots, which may last for months, the epidermis over 
these being smooth and shining. 1 ’ 

The tongue is white, the breath fetid, and the stools generally pale. 
As the disease advances, all these symptoms are aggravated. The loss 
of physical power increases, the purple spots have a tendency to ulcerate, 
and the ulcers aro distinguished from all others by their putrid fungoid 
appearance and great tendency to bleed ; old sores open, and tho callus 
of broken bones has been even dissolved and their ends separated. 
Profuse haemorrhages frequently take place from the mouth, nose, Jungs, 
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or bowels, sometimes from bulla, which form and burst (discharging 
blood) on the mucous ’surface. Tho teeth become loose, so that they 
either fall out or may be taken out by the finger and thumb. Ptyalism 
is not uncommon in scurvy, with swelling of the parotid and sub-max- 
illary glands. The pulse hurries on to 120 or 1 10 : and at length the 
patient sinks from diarrhoea or dropsy, with so extensive effusion as to 
cause sudden death. 

The duration ot the disease is generally many weeks, and sometimes 
under the most favourable circumstances many months, the patient 
recovering his strength very slowly. When the disease follows ague; 
obscure bi irregular remissions or intermissions of febrile symptoms are 
observable, and more or less enlargement, with pains in tin 4 region of 
the spleen, is often detected. From the commencement of the disease 
the alvine evacuations are more or less disordered, but the change may 
not attract attention. At first costivencss prevails, but subsequently 
the stools become much more frequent aud very offensive. Diarrhtea, 
with colicky pains, supervenes, and, witli more or less attendant hemor- 
rhage, the patient rapidly sinks beyond hope of remedy. Dysentery 
frequently supervenes upon the scorbutic state, more especially when 
dybcnterY is epidemic ; and this combination of maladies is sometimes 
termed "scorbutic <}ysai}< oj” The tongue, pale at first, becomes broad, 
flabby, and indented at the edge* of the teeth. The great poverty of 
the blood causes the mucous membrane of the tongue and inside of tho 
lips and cheek, as well as of the skin, to have a peculiar paleness, 
which contrasts remarkably with the appearance of the gums. The 
eyesight is frequently weakened, and night blindness (hauneralopia or 
nyctalopia) has frequently been observed as a commencing and con- 
comitant symptom ; and a most distressing state is tho inability to 
steep at night. 

Treat m( ot . -—The early history of navigation, as it records the greatest 
ravages of Scurvy, so does it also record the best antidote to the disease. 
Of four ships which sailed from England in the beginning of April, 
1009, for the establishment of the East India Company, they wojtfe all 
so severely visited by scurvy as to have lost nearly one-fourth of their 
crews when they arrived at the Cape of flood Hope, The crow trf the 
^Commodore's ship was not attacked. This immunity &rose from three 
taWo4poonfuls of lemon juice haring 1 boon served daily to #ach of his 
men. : But notwithstanding this evident of the success of lemon jnihe 
in preventing scurvy-— evidence the thoat cotumive-4bis rahmbfe 
temedy and preventive was altogether slighted fot^a hundred end ttNM 
years afterwards. In pure cases of scurvy, tho bmfa and the MdnA Onjt$ 
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is at fault. “ Lemon juieo," writes J)r. Watson, u is really a specific 
a^inst scurvy, whether it be employed as a preventive or as a 
remedy. It supplies something to the blood which is essential to 
its healthy properties.” The potato seems to be no less efficacious 
as a remedy and preventive. The reader will find a most in- 
teresting account of the efficacy of potatoes and of onions in Dana’s 
Two Years before ike Mast— a book well worth reading. The anti- 
scorbutic principle, whatever it may be, is in greatest amount in unripe 
fruit; it lessens gradually as they ripen ; and if the juice be obtained, it 
disappears when fermentation occurs. When lime juice becomes musty, 
a mucilaginous principle is developed afc the expense of the citric and 
malic acids; and the pnrndatft of citric acid gradually decreases. 
Good hmtm juice seems to bo more effectual, however, than pure 
citric acid ; probably from its containing mafic and tartaric acids, 
besides citric , and from the citric acid being in the form most easily 
absorbed aud decomposed by the digestive organs of man. And with 
such remedies at command, tin* prevalency of scurvy in merchant vessels , 
or in any Navy, ought not to exist. 

An.kmi v. 

Natural History. — A special morbid state in which there is either 
a relative diminution of the mass of blood with the general com- 
position of the blood differing from the normal &taurlard; or in 
which the mass of blood is diminished, and the liquor sanguinis is 
watery, poor in albumen, and containing an excess of salts. These 
conditions, co-existing with relative deficiency of the red blood* 
corpuscles, and a diminution of the urine-pigment, constitute anaunia. 

Tk© term anaemia literally means absolute deficiency of blood — a con- 
dition of existence obviously not possibje. A diminution in the 
quantity of blood, with an alteration in its composition, almost never 
occurs alone,' but is generally a morbid state resulting *from many 
exhausting morbid processes peculiar to such wasting constitutional 
diseases. In many of these diseases tho blood-mass is evidently dimin- 
ishfrd. There are indications of this diminution in the small pulse, in 
the pale btoodless appearance of the countenance and surface of tho 
body geaamUft (especially seen in the lips and gums, and in the smal* 
blue coUapsed^eta, particularly obvious by contrast on the palH& skin. 
In such cakefc one *£uld never think of drawing blood to know whether 
, or not its cOaatitud^ -was changed; but in cases where the opportu- 
* * pities for have occurred, the blood-corpuscles have almost 

tom diminished ; and accordingly the College of 
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Physicians of London define anaemia simply as u deficiency of red cor- 
pascles in the blood." The causes which lead to this diminution arc 
obscure; and at one time the spleen and glands have been held as 
concerned in bringing about the disease by some abnormal exorcise of 
their functions. 

The result of this morbid condition of the blood chiefly betrays itself 
—(1.) upon the vascular systnn generally; and (2.) upon the metamor- 
phoses oj tissms. 

The blood-vessoL contract in proportion to tin* diminution of the 
blood-mass. The mhrus contract generally ; and the pulse, whenever* 
it can be felt, is found to have become small and tense. The capillaria t 
also contract, the skin and mucous membranes becoming pallid and 
comparatively bloodless. The heat t*s action in extreme cases becomes 
irregular, and the whole circulation generally is disturbed. 

As regards the metamorphoses oi tissues, the muscles and the nervous 
system a])]) ear to suffer first ; debility and prosti lion, both bodily and 
mental, occur; and in severe cases sensation may be lost, syncope is 
frequently apt to occur, and even death may result. 

Those exhausting diseases which are attended espeeially with deranged 
nutrition and sanguification, such as Brit fit's dts( ri.se, carcinomatous dis- 
utsat, aud supptnatim^ lead also to the development of that form of 
anaemia in which the liquor stmtpiint* is in excess, in which the blood 
is poor in albumen, containing mi excess of salts, and in which the 
blood-cells ultimately become deficient. A tendency to ynaral dropsy 
or to diarrluea ensues, nutrition becomes still more disordered, and new 
formations are apt to become develoncd 

Diagnostic characters of ante* *" t)S( ‘ rv0( l aR a common,/ i in vorio”' 
murmurs which im,v w - " ,O0t ^ti wing slate is the inability to 
amende patien£5f . t . A 

may be dis#^ 10 ° ar y llwtory °* natation, as it records the greatest 
murmurs; <o the disease, 

Ttxat me nt.— The energies of the physician must bo directed 
cover and counteract the cause of the ameinia. Nutritious substances 
must be supplied for diet, in the shape of easily digested meat and 
broths. The purely tonic treatment, in tho combination of air, exercise* 
and diet, must be carried Out as far as practicable. A change of air is 
absolutely necessary, and generally also of diet. Iron is one of tho beet 
medicinal remedies. The astringent preparations are pre-eminently 
tonic ; and are especially useful when tho anaemia is associated Wiflb or * 
dependent upon inordinate discharges. Sotntion of the perchlori<ie of frtfl* 
{tihet,. feni pmh&rtdi), in doses of ton to twenty minim* in 
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infusion of quassia ) or cahnnba ; and if the anfcmia is associated with 
diarrhoea ^ menorrhagia , or leu con hem, tho bolution of the jx emirate of 
iron is a remedy generally attended with great benefit. For delicate 
females and children the saerha rated carbonate of iron is a most valuable' 
preparation, in the form of mhtura fi rri composing to the extent of one 
or two ounces for a dono ; or in the form of the pi hit a Jerri carbonntis, 
in doses of from five to twenty grains in the twenty-1 our hours. Tho 
citrate of iron ami ammonia is another remedy which possesses scarcely 
any astringency, and may often be given in cases of amernia when the 
stomach will not bear more astringent preparations. Five to ten grains 
of this salt may be taken during the twenty-four hours. It is best taken 
during effervescence, prescribed in solution of citric arid and not in 
bicarbonate of potash solution . If it is put into the latter, carbonic acid 
will be given off, and probably burst the bottle. Tincture of orange -pul 
is tho best flavouring agent ; but as the salt will not dissolve in the 
tincture alone, it is necessary to dissolve the salt in water first, and 
then add the tincture, otherwise the division into doses is impracticable. 

CflLOKO&S — Sipi., G JIEEN STOKNINS. 

Natural IJistorif . — A very indefinite idea is associated with tho name 
and nature of this disease. Many employ the term precisely in the same 
sense as anaemia; or they limit the teim chlorosis to those forms of 
anaemia whose causes are unknown. The original use of the term is 
limited to that form of anannia which occurs in the female at the period 
of puberty. It is to bo classed amongst the ‘‘functional diseases of 
jfchc female ory?»rV diminution of tho urmimpregnated state.” It mainly 

Tho term anaemia literally means absolute cz<>hmdancy of tho serous 
dition of existence obviously not possible. A diuf puberty, and 
quantity of blood, with an alteration in its composition, acvolopment 
occurs alone * ta.«i«L*si , s or tm^rbid state resulting ^ has been 
exh»« ** 

- a' change in the complexion constitutes the most striking symptoms 
of chlorosis* A market} pallor of the skin prevails, sometimes perfectly 
pale, at other times yellowish, greenish, or waxen coloured. The lips 
and mucous membranes are also pale— symptoms which are the result 
of the dcftcieny of blood-cells, and so of blood-pigment. Slight drop- 
sical swellings occur, sileh as oedema of the feet and ankles, the lace ami 
the eyelids, and a bluish halo sometimes encircles the orbit. 

The temperature of the body is generally diminished — the breath is 
cool, the Kps, nose, ears, hands, and feet ore cold; and chilliness of the 
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body prevails, wliieh is morbidly sensitive to external cold, and seeks 
warmth. The patient suffers from great prostration of strength and 
debility ; in languid, listless, sedentary, and indisposed to exertion. 

Hysteria may prevail with chlorosis, and the nervous system generally 
is always more or less implicated. Disorders of digestion attend the 
disease. Constipation frequently and obstinately co-exists ; but after- 
wards diarrhoea may alternate, anti lead to hwmatemtsis or mlccna, when 
the evacuations arc usually scanty, dark-coloured, ami fetid. A singular 
and peculiar pain of on ‘ or both sides, which suffer together or alter- 
nately, is a frequent symptom. Tt is referred generally to the region * 
over the false ribs and the ilia. The recurrent nature, the particular 
situation, and the alternating character of the pain, arc peculiar and 
characteristic. 

llrenthlessness prevails, and is experienced (‘specially on any exertion; 
sometimes also fits ot dyspmea ; and sometimes a sonorous cough occurs, 
and the breath is offensive. Menstruation is gei* rally absent or per- 
formed imperfectly, irregularly, and with pain, and tin' flow is thin and 
watery, or leueoiihocal. The condition oi the menstrual discharge is 
generally very easily impaired. The catamenia become irregular in their 
return, m< onstant, or of short duiation in their flow, deficient m quantity, 
pale in colour, and terminating m a state of leucor rlnjea. hi some cases 
each return of the cata menu is preceded and attended with much pam 
in the back and in the region of the uterus. Later in the disease there 
may be complete amnion ha a. 

The pulse may be slow, feeble, and soft, but sometimes frequent, and 
is always easily accelerated; the heart and great vessels arc irritable j 
palpitation is common; or, more frequently, a sense of fluttering in the 
pm<'onlm, with irregular action of the heart, or imperfect syncope and 
anamiie murmurs may prevail. Apart from mere lassitude and palpita- 
tion, patients are worn crimes chlorotic for weeks, without any other 
marked symptoms; and the same complication of intercurrent acute 
diseases is apt to happen as described under anaunia. The condition 
of the urine is similar to that which prevails in anmtnia. 

Diagnosis,— It is especially necessary that the physician should not 
confound dUroevts with jaundice on the ode hand, or disease of the heart 
on the other, or with incipient jpvdmmry tuberculosis, or inflammation 
within the chest or abdomen, t j 

Treatment is chiefly conducted by change of air and diet, and by 
medicines, Alt the functions of the body must bo otitefully watOhed v 
and regulated Th* residence of the patient must be a healthy spot if * 
the pure air q t the country, rath# than the town* Dry frictions of the , 
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back and limbs arc also recommended, with bathing in the sea, whore 
it can bo borne, and a morning sponge bath as a habit. 

The food must be regulatod so as not to be too stimulating nor dis- 
gustingly bland — frequent change is demanded, with a due attention 
to the proper apportioning pi nutritive ami respiratory elements. The 
diet should be carefully apportioned to the powers of digestion. Any 
symptoms of dyspeptic oppression, impaired digestion, or offensive stools, 
demand a careful re-adjustment of the dietary. Three meals, or perhaps 
four, may be taken during the day — the intervals between the meals 
being equal ; and, half an hour before each of the meals, two grains of 
capsicum, with one groin of quinine, may be given in a pill. The breakfast, 
should consist of biscuit, dry toast, or stale bread, with fresh butter, 
and perhaps an egg, and one small cupful — not more —of hot black tea. 
Five or six hours after breakfast, and after the pill, a dinner of well-done 
meat, such as mutton chops, may be eaten with potatoes; porter, beef- 
tea, or milk being taken for drink, accoiding to Lisle and the powers of 
digestion. 'Flic evening meal may be similar to the morning. At first 
there may be a loathing of all kinds of food in the form of regular or 
,** ordinary diets.” In such cases uo meals should he prescribed, and no 
solid food; but a cup of milk, with a third part of lime-water in it, may 
be given every two hours, and a pint of beef-tea in divided doses may 
be taken as^a drink during the day. This diet may be gradually added 
to as the appetite improves. 

Of medicines, the preparations of iron have most reputation. They 
seem to act by promoting the formation of the red blood-corpuscles ; 
and they operate best in those cases in which the blood is rich in albu- 
men. They also act as stimulants in digestion. Almost every physician 
has some preparation of iron he fancies better than another ; and some of 
them seem to be aided in their good effects by combination with carbonate 
of potash, such as the sulphate of iron , in doses of three to foe grains, or 
of the /cm sulphas exsiccata , in doses of two to five grains, prescribed in 
pills. Tlio use of ferruginous remedies must be persevered in for 
months. In pills, the iron preparations may also be combined with 
extract <f nux vomica, qr with strychnia, quinine, and aloes , in suitable 
doses; or the syrup of the phosphates of iron, quinine, and strychnia may 
bo given, in doses of ten minims, three times daily. 

General Dropsy. 

Natural disease is expressed by an accumulation of 

serum in tho areolar tissue, ijrith or without effusion into the serous 
cavities— a form of extensive or universal swims or infiltration of the 
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general areolar or connective tissue of the body, to which the name of 
anasarca has been given, from the Greek u»d, “through,” and 
“ the flesh.” The disease usually begins to manifest itself by mdema of 
the feet and nnkles— ajipcaring towards evening, and diminishing, if not 
disappearing altogether, towardb the morning. Such itclma is known 
from its “pitting” under pressure — that is to any, it retains the im- 
pression of the thumb and finger when they aie made to grasp firmly 
each side of the ankle over the swollen part. 'I'he fluid surrounding 
the ankle may have gravitated there; but by and by, as the morbid 
condition persists, which gives rise to the collection of fluid in the con-* 
neclivc tissue, the swollen condition extends from tin 1 ankles up the 
limbs, encroaches on the abdominal and thoracic pavietes, and lastly, 
reaches Hie head and upper extremities. The whole body then exhibits 
a bloated appearance, sometimes to a very great extent. When effusion 
actually begins in the feet and ankles, it is usually associated with 
extreme debility and amomja. But the a dona may be first observed 
in the face, especially about and underneath the (70s — especially in 
heart and kidney disease. Where the connective tissue is loose, the 
local swelling from fluid is generally the greatest; for example, over 
the dorsum of the foot and back of the hand, eyelids, scrotum of men, 
and labia pudenda of females. 

The lower extremities are often so enormously swollen to become 
shining and tense ; when the cuticle may rise like a blister ; or, giving 
way, an erysipelatous inflammation may pervade the limb. Sloughs are 
then apt to fonw in the connective tissue. Soros form, and become the 
outlet of excessive discharges of serum, which greatly relieve flic patient. 

Sometimes, but notalwaj^s nor necessarily, the anasarca is attended 
with effusion of fluid into the serous cavities, thereby greatly increasing 
the danger, and often proving fatal. 

The emaciation attending such cases is often extreme ; but is only 
manifest after the anasarca has subsided. 

The treatment of the disease is regulated by the nature of the lesion 
which causes the dropsical state, and will be considered under “Heart 
diseases' and Kidney diseases.” If openings form in the icdematous 
limbs, or oozing of fluid takes place, much relief is got by placing both 
and legs, up to the knees, each in a pall containing hot bran or hot 
sawdust. The feet and legs are thus kept warm, and the moisture 


absorbed 
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ness, and sometimes paralysis of the lower extremities; oppressed 
breathing (anxietos iu paroxysms) ; a swollen and bloated countenance. 
The urine is see re ted in diminished quantity. The (edema is general, 
not only throughout the connective tissue of the muscles, but the con- 
nective tissue of solid and visceral organs in every cavity of the body is 
bathed in fluid. Effusion of serum into the serous cavities very generally 
precedes death. 

This obscure but very fat.il disease is little known to pathologists in 
this country. Though common in various parts of India, the territorial 
range of its endemic prevalence seems limited in a peculiar manner to 
the Malabar coast, to Ceylon, and to that tract of country reaching from 
Madras as far north as (inn jam. It is principally endemic in that portion 
of [lindnstan called tho Northern Circars — a province lying on the west 
side of the Bay of Bengal, extending from 15° to 20° north latitude. 
Madras, iu north latitude 13° (V, appears to be the southern limit of tho 
disease in Hindostan. Towards tho north of Madras, in the jails of 
(luntoor, Nellorc, Masulipatam, Bujahmundry, Vizagapatam, Ohioacole, 
Bcllary, and Cuddapah, the disease is known to prevail. Towards the 
south it is never scon. It is said to extend from the coast not farther 
inland than forty to feisty miles, it is regarded by Dr. Paterson of 
Bahia (where it was very fatal during the year 1872) as an affection 
of the sympathetic system. 

Next to cholera, beri-beii must be regarded as the most fatal disease 
to which Europeans in India arc liable. Mussulmans appear to be 
more subject to the disease than Hindoos, and tho rate of mortality 
is nearly twice as great among Europeans as it is among the natives. 

A residence of several months in n district where beri-beri prevails 
is necessary to its development ; and the greatest predisposition to the 
disease exists after about eight or ten months’ residence in a settle- 
ment. * 

Tho majority of the phenomena which characterise the well-recorded 
cases of this disease are undoubtedly referable to anosmia. Tim debility, 
the cold extremities, palpitation, dyspnoea on exertion, frequent, small, 
and quick pulse, tbe bruit occasionally heard in tho neck, the scanty 
urine, the torpid bowels, the deadly pallor of the tongue, all indicate a 
condition of anaemia. The disease makes its advances in an insidious 
maimer, as all forms of anaemia do, without any primary or well-marked 
train of symptoms; and the indisposition appears to be comparatively 
slight which exists as a stage precursory to tho visible invasion of the 
fully expressed disease. The approach of the linal and characteristic, 
features of the disease appears to be veiy gradually brought about 

4 
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Treatment . — Judging from the pathology of this disease, the constitu- 
tional influence of stimulants, generous diet, and tonics, ought un- 
doubtedly to be the basis of treatment. Should there be irritability 
of the stomach, effervescing draughts, with doses of laudanum and cam- 
phor mixture, arc useful. Saline drinks should be administered, and tho 
extremities should be rubbed with stimulating liniments and rolled in 
flannel bandages, lu the asthenic or chronic form of the disease, the 
strength must be supported by the most nourishing diet that can be 
given in small bulk, aided by tonics and wine if necessary ; while doses 
of equal quantities of quill and digitalis (ten to fifteen drops of each) 
may be given twice or thrice daily. Turpentine is also a useful remedy, 
A combination of ergot ine , iron, and extract of belladonna with zinc in the 
form of pill, accompanied with sea-bathing, was of great service in this 
disease, as seen in IJahia. 


CHAPTER IX. 

GENERAL NATURE OF LOCAL DISEASES. 

Local Diseases comprehend all those which affect the structure of 
special organs or particular parts of the body, leading to marked 
disturbance of their functions. 

Local affections are often accompanied by constitutional symptoms. 
Such symptoms, when they succeed to and depend upon the existence 
of the local lesion, arc to be regarded as secondary to that lesion. 

Many lesions are strictly localised as the results of constitutional or 
specif c disease; and many such lesions have been already described 
under the several general diseases that have been considered iff tho 
previous pages of this work. The local affection in such cases is often 
so striking and important that it has especially challenged attention, 
while the Constitutional state from which it may have sprung is as yet 
concealed and unknown. The lesion hero is secondary 'to the general 
affection. Not a few cutaneous eruptions are of this nature ; so Also 
are some forms of dropsy. 

line diseases about to be considered are essentially characterised by 
snore or less defined local lesions, with characteristic morbid phenomena, 
local symptoms, and physical signs. 

lb# el^aentary form of such lesions has been most fitly considered 
in the intro pages, 30 to 77, Part L, of these Outlines, and 
Snore tttiftf in the 6th edition of the Science and Practice of Medicine , * 
p. 23 to 233, by the Author* 
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CHAPTER X. 

DISEASES OF THE NERVOUS SI STEM. 

Section I.— -Pathology or Diseases ok the Nervous System. 

Ii is with nerve-texture and its functions, as composing tin* essential 
parts of the nervous system contained within the minium and spinal 
canal, and distributed as nerves throughout the body, that we have 
to deal in describing the local diseases of thb 'section. 

The varied phenomena of the noivom system must be examined, having 
in view — (1.) Tlie purely anatomical structure of the brain and nerves ; 
(2.) tho chemical composition and properties of the nervous substance ; 
(3.) the physiological relations ot the several parts; (I.) the morbid and 
pathological relations of the seveiul centres and distribution of the 
several nerves. Each of these methods of study and investigation 
mutually illustrate one another; and it is ouly from a consideration, of 
all of them conjointly that we can arrive at the natural history of a 
case, and so act lor the best in diagnosis, prognosis, and treatment. 
Every student knows how very many physiological doctrines regarding 
the brain and nerves receive elucidation from accurately determined 
anatomical and chemical information, and so tend to explain various 
points in the pathology of ceicbral diseases, lie need only be reminded 
ol the phtnomena explained by the decussation of the pyramids in tho 
vudnlla oblongata ; how also the continuity of the libres of the spinal cord 
upwards to the ctphahv antra explains various secondary lesions of the 
brain m |a consequence of lesions in the spinal cord altered by paralysis; 
and, lastly, the interesting observations regarding the excretion of sul- 
phates and phosphates by the urine in acute chorea , delirium tremens , 
and Inflammation of the brain itself. 

Anatomic a! Constituents of the lirain and Nerves, *-<~The nervous system 
maybe considered as arranged into three great divisions: — (1.) Brain 
and Spinal cord, or Encephalon , or Cerebrospinal axis, or cenha! part of 
the nercous system) comp6sed of tho cerebrum, cerebellum , sc nwri -motor 
ganglia, and spinal cord ; (2,) tho distribution of firms, or nervous 
texture arranged in tho form of long continuous cords or threads, 
mutually connected, and running in definite directions throughout tho 
body; (3.) an accumulation of peculiar nervous substance, in the form 
Of small, round!? and somewhat# Val masses* called “ganglia,” variously 
connected with each other and vrith the suxroondiog parts, and form- 
ing what is kaotfa a* the 
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Chewieal Composition of Brain and X( nr-Tissur . — The white ot grey 
matter of the brain has been generally taken to represent pure nerve - 
substance. It consists of albumen, fatty matrer, salts, and from 4 
to l of water. The fatty constituents an* renuu table, inasmuch as 
two of them, being acid compounds, contain a lavge amount of 
phosphorus, from 8 to 10 parts in 1,000 of the mass, or .}$ to ^ 
of the whole solid matter. This is continually being metamorphosed 
duiing functional and nun bid changes of the nerve-substance; and the 
amount of alkaline phosphates in the mine may bo taken in some 
measure as an estimate of -the amount of nerve-tissue disintegrated, the 
earthy phosphates being disregarded, inasmuch as they have boon shewn 
mainly to depend on the quantity taken in the food. The phosphorus 
set free by disintegration of tin* nervous tissue unites, in the form of an 
acid, with the alkaline basis in the blood, and is thence separated by 
the kidneys and diseliaiged with the urine. 

Wihjht of tin Brain and tis Pajfs . — The absolute w light of the brain 
or encephalic mass varies in eoneuirenee with variations of aye, body- 
weight, and height of poisons; and generally it may be stated to vary 
within the minima and maxima of .‘10 to r>2 ounces. 'Flic bulk ot the en- 
cephalon varies from iu) to S4 < ubic inches. Any considerable change in 
the specific gravity of tin* eerelnal substance is incompatible with a healthy 
exercise of tin* nervous functions. The general results are as follow: — 

(l.) # Tho average specific gravity of healthy brain is (2.) In 

paralysis of a chionie diameter, complicated with insanity, the specific 
gravity ranges br tween T0IW to TO 10. (d.) In some a cut a casus the 

specific gravity is as high as TO WL (i.) In paralysis terminating by 
coma, 1*010. (f>.) In paralysis terminating by syncope or asthenia, 

TO30 to HU 9. (0.) In general terms, a higher specific gravity is 
found when life terminates by coma or asphyxia, than when it ends 
by syncope or asthenia. (7.) Mean specific gravity of the grey sub- 
stance of the brain in either TOM (8.) In the earlier and later 
periods of life the specific gravity of the grey matter is below the mean. 
(0.) The cerebral substance acquires its greatest density in nudes 
between the ages of fifteen and thirty, and in females between the ages 
of twenty and thirty. (L0 r ) The density diminishes with prolonged 
illness. (1 1) It decrcfuses with a lapse of time after death in the ratio 
of '001 for every twenty -four hours. (12.) A density of <006 above tho 
average has been associates with the following conditions during life : 
—Acute cerebral symptoms, or chronic disease with utf cmfeval 
symptoms* tfar only blight delirium ; also with conditions assisted 
with hyportemk. (18 ) Mean specific gravity of white matter, HMUL 
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Section II.— Guides to the Clinical Investigation and Diagnosis 
of Diseases or hie Nervous System. 

(1.) r Hio “ nm'oiis force, nervous pomr, or m rcous influence" which 
makes itself known by « notation ami motion , Jtlso by tlu* various ways in 
which nnufai acts are expressed, constitutes the primary element of 
inquiry, iXH^sensorinl, moforial, mul nuntal phenomena. Each nerve-fibre 
in a fasciculus acts quite independently from end to end, — quite isolated 
from the others in its vicinity; and thus at once wo hn\e the enunciation 
of three distinct sets of phenomena associated with the diseases of the 
brain and nerves, to be accurately investigated as to — 

First, Phenomena of Isolated Conduction. — Exalted or diminished 
action is presented by those nerve -fibres only which are affected by the 
iiritating or depressing cause, and the adjoining fibres, though in ever 
such cIomc approximation, arc not implicated. 

Scant?, Phtnonuna if Sympathy or Irradiation of Si imu turns. — That 
irritation is propagated from a fibre originally excited to other centri- 
petal nerves. 

Third , The Phmmcm of fntdliyt net. — The brain furnishes the con- 
ditions necessary tor the manifestation of the Intellectual Faculties, 
properly so called, such as tin* Emotions. Passions, Volition, and is at 
the same time essential to Sensation. The evolution of power or lierve- 
iorce immediately connected with mind emanates fiom the hemispherical 
ganglia ; and clinical observation points out that in those cases m which 
disease lias been found to commence at the circumference of the brain, 
and proceed toward*, the centre, the mental faculties are affected first — 
<.</., in meningitis and the like; whereas in those diseases which com- 
mence* at the central parts of the organ, and proceed towards the 
circumference, the mental faculties are affected last — e.g., tumors in the 
central white substance. 

(2.) r riie spinal cord, by its connection with the brain, furnishes the 
conditions necessary for combined movements ; and clinical observation 
shews that, in cases whore the cental portion, of t% cord is affected 
previous to the external portion, the individual retains the sensibility 
and power of moving the limbs, but wants the poorer to stand or walk ; 
whereas, when disease commoner in the mnknges of the cord, pain, 
twitching, convulsions, numbness or paralysis indicate lesion in the 
white conducting matter. 

(3,) The bmin alone furnishes conditions necessary for intelligence ; 
the spinal cord, conditions essential to movement; and together they 
Connect the ^glancing and co-ordination of motor and msific power. 
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In dealing with the diseases of the Nuivors System, it is incumbent 
on the physician to ascertain, as correctly as possible, the locality of the 
lesion, the natun of the affection, the anatomical condition of the part 
affected , the condition of the heart , and the staff of the vrine. Although 
it luus been sometimes asserted that it is of little practical import- 
ance to dihcnniiuatc accurately between diseases of one part of the 
brain or of its membranes and those of another, because the treat- 
ment may be the same for all, yet, for the sake of science — because 
u knowledge is poviot ’’ and because the acquisition of such knowledge 
must eventually alleviate the sufferings and lessen the son owe ef 
humanity — the sooner such doctrines are ignored the better for the 
Bcience of medicine ; ami, moreover, the majority of the medical 
prefer, lion ave beginning to appreciate the principle that diagnosis 
should be cariied as far as possible. (See also p. lii ante. Part I.) 

I. Lofality or N at of 1 Asian . — The grounds of diagnosis are — 

(a.) The brain is presumed to be the seat o* lesion when several of 
the special senses are simultaneously affected; when pi n (ption, uhafmt, 
volition , and s pedal sensation are affected; when the muscles and 
general KOisory nerves are implicated longitudinally arid uni Literally 
(hemiplegia) ; when muscles situated so high as those of the face ami 
tongue arc involved, and the orl/indan s of the eyelids does not share in 
their affection. In these rare cases of hilatcul (or transverse) paralysis 
(paraplegia), resulting bom some cercbiaJ change, the symptoms at some 
period of the case have generally rofeiml to the head (by their special 
character), so that, by a combination of the two classes of observations, 
the general diagnosis may almost universally be established. 

(i b .) The spiimt coid is presumed to be the organ affected when the 
symptoms of motory and sensory character fire distributed transversely 
or bilaterally, inducing para] degift or transverse spasms, the meutal func- 
tions being unchanged. The precise locality may be estimated some* 
times from a Lnowdedge of the anatomy of the spinal nerves. If tho 
lesion or disease is high, speech, deglutition, or respiration may be 
impaired. There is often erection of the penis (priapism), and tho 
retention or involuntary discharge of fasces or urine. 

(i c .) Tho nerve -trunks arc presumed to be the seat of lesion when the 
symptoms are referable to an isolated muscle, or group of muscles, or to 
a small portion of the sensory surface* When paralysis is the symptom, 
the irritability of ttm muscles to electric stimulation is quickly l0ft*,4|ttfi 
the symptoms Abew no disposition to wander from the' specie 
affected, f 

la diagnosing the locality of diseases Of the brain i la 
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necessaiy to distinguish, in the first instance, the mtun wr rfw <rs<\ of the 
nervous siskin , also local diseases from nervous complications of otlu*i 
diseases not ot a local kind. It is necessary also to distinguish aiTc c tions 
of tho hanu spinal tmd y and mi ws, as much as possible from cadi otln r , 
and, lastly, to separate diseases of the nu nimjn from ui dual Itsians. 

TaMX III— DiSJINOIISIIING (hlMHCTl KS 01 Mininolu JKOM 
. ClItHJJMI 1)ISI VSLS 


0» air dual Di^csi 

1 Tiom the oatH( t ot from a ■vory a irly 
stage of <lov( lopnu nt lh< ic is Ic hh ot h( mo 
one oi hjoio ol tho prtpu m rv us iuuc 
turn huiU ub paialysis annstUosia Jobs 
of memory 

2 (on bill (lifloiso is not uwmi ul> 
attended by high m liked rxipviatKn oi 
tutu tun su b t»H luu >ub (loin mill c imil 
sions mtonso hjpuuMhcsia, paiu oi tuu- 
doi HOBS 


I little Tisnilu e\nt iruent atlnils 
iBifibml diHiUK nor m them In qu nt y 
any highly mail d a* m tat disfui b tin c 
4 Puialysis and un» tluwi 1< skos of 
\ oil turn, ideation pcrujdiou and tho like, 
t haiaotoi iso < oi < hi a 1 (list a o 


MlNISUKI] Dl EIRE 

1 11 N n ,t Ull home time after the dolw 
ti >n o sign*. f diseiiso tlmt diminution r 
lo->s ol n i vous t unction takes pLu c 


2 flu sub t pi Mil dinmiut m oi low of 
ni^voux fumti u vilmh hu i ods the pro 
1 iif, d (\jstuKo <1 hi 1 1 vuiit ms is 
£.< m rill> pif (hd m tus s ot mmungtal 
d st ist by (\tuuKl> si vm ailum ni 
< l i viiggi lali u ol fun< h ns such ns pun 
tnuluuL s, lunous (Uln luui <i com ul 
hu ns 

1 In meningdl aff* ii >ns time is usu 
iU> inu h In il \i ( ul ii i xt Hum nt, with 
pi ul i il diNtuibiu t 

t Spasms i uvulsi ns pain and de 
hr mui me tin genu il ftaluios oi momn- 

f,L(ll (llS( Hfc.1 


It ib due fly by tlu histoi} of the e is< th itn< nous symptoms peculiar 
to the Spuifu oi Constitutional class oi diseases an to be distinguished 
Ii is also generally woithy of notice lint symptoms referable to altered 
nervous fun< lions die tlu cailu st indications of intrinsic ot local diseases 
of theoigauH of the nervous system, ancl that wheu general disease 
exists of a fipui/tr or Constitutional kind, tho nervous symptoms are 
secondary m relation to the time of their appearance, compared with 
tho earliest manifestation of symptoms of ill-health. 

llio diagnostic value of oomitmq , as a symptom of cerebral disease, is 
ono which must bo thoroughly appreciated, and never lost sight of 
The intimate sympathy subsisting between tho stomach and the head 
is a nmttor of daily observation. Ilea<laoh« from gastric distuibance 
is as common as vomiting from cerebral derangement In children 
especially, thejexiatence of obstinate but easily qsMmplibhed vomiting is 
indicative of head rather ttiau of stOmac^ disease. 

A consideration of the following points (for comparison tabulated) 
may be useful as shewing that, White vomiting may depend upon 
derangement m the gafitro-Jnteetinal canals it may also depend upon 
increased sensory or refine action, and is thus a valuable indication of 

cerebr#l^a^ 6 * 
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Table IV.— Contrast between Gastric \nd Cerebral Vomiting. 


Gastric or Hlcatjc Vomit ivc, 

1. Thore 1 m irmspn, which 1 m reUovoul, at 
all events temporarily, by the Uisduige 


2. The tonguo is toul, the cnmfmietiw 
often yellow i>Ii ami the lictulaclie second- 
ary m respict of time 

3. Unping] w in m the abdomen diarrluna, 
and dmonleied owicuatloiiH frequently at- 
tend the (faitru m htpafic tomitma 

4 lletcliliig and im leased salivation at- 
tend t/ailrii oi hi pain r o/tufinp 


ClllKniUL VOMITISfG. 

1 Little or no nausea, and tlio vomiting 
continuen, m Hjate ot the complete dm- 
chtitge ot its contents by th© stomach, ho 
soon as anything (liquid or solid) is intro- 
duced 

2 T lie tongue may bo clean, the con- 
pinctivi colomless or injected, and the 
Iieiduchc primtu y 

.) Obstinate constipation generally al- 
tend aunOtal vomiting 

4 In enthral vomiting the wtomach is 
emptied almost without effoit and without 
any inciease ot the saliv iry soeiotlou 


A summaiy of the* result* of the important experiments of Dr. David 
Ferrier cannot tail to aid the exact localisation and diagnosis ot cerebral 
disease. They also explain many hitherto obsouu symptoms; and some 
of the conclusions art* in opposition to commonly iccoivod views. 

(1.) The anterior portion* of Hit* cerebral hemispheres are the* chief 
centres of voluntary motion and of the active outward manifestation of 
intelligence. (2.) Individual con\olutions are separate and distinct 
centres; and in certain groups of comolutions are localised the centres 
for various movements — <. r/., ejcbds, lace, mouth, tongue, cir, neck, 
hand, foot (and taij of animals). (3.) The action of the hemisphere is in 
general mossed; but certain movements of the month, tongue, and nock 
are bilaterally co-ordinated fiom each cerebral hemisphere, (t.) 'Hie 
* orpora striata have crossed action, and are motor centres for the muscles 
of the opposite side of the body. Powerful irritation of one corpus causes 
rigid pleurobthotonos — the flexors predominating over extensors. (5.) 
The optic ihalamm, fornir , hippocampus major , and convolutions grouped 
around it , have no motor signification, and are probably connected with 
sensation, (th) The optic lobes or corpora < tgiadrigemina , besides being con- 
cerned with vision and the movements of the iris, are centres for the 
extensor muscles of the head, trunk, and legs. Irritation of those 
centres causes rigid opisthotonos and trismus. (7.) The cerebellum is 
the co-ordinating centre for the muscles of the eyeball (3.) On the 
integrity of those centres depends the maintenance of the equilibrium of 
the body. (See We# Hiding lunatic Asj/fmp Jfcports, vol iii t 1873 j 
also, 2*rQ<mHngs of the lloyal Society, March 5, 1871) 

II. Nature of tie Affcction^TWo nature of the intrinsic diseasorW th^ 
nervous system may bo distinguished by the following clinical pheno- 
mena*.— V 
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(o.) Acute, but non -febrile, to distinguish them from the nervous symp- 
toms which attend and are peculiar to tin* febrile state of many of the 
general diseases. (Sec. A and 15, already noticed.) Tln*y are of such a 
kind as are marked by — (1.) Diminution or loss of functional activity 
(apoplectic and paralytic diseases). The group of symptoms called 
44 apophetic” arc, loss of consciousness and of voluntaiy motion, as it by 
a sudden “stroke” (2.) Increase or excess of functional activity, such 
as of sensibility (tu uralgia), of mobility (con rubious, spasm*), ideation 
(ddirium ) ; exalted, perverted, or suspended functional activity, such as 
in chorea, htjskria , catalepsy, (pihpsy, some diseases of the intellect. 

(/>.) (hronic diseases, the character of clironicity depending not only 
on tlu* time such diseases last, but also on the severity of their course. 

Such chronic diseases arc marked by — 1. Excessive functional activity, 
jib by neuralgia, hallucination, chon a, hypochondriasis . 2. Diminution or 

loss of functional activity — for example, antrsllusia, paralysis, dnnndia , 
epilfpsy. .‘5, Combinations of these conditions, such as — (1.) Loss of mo- 
bility, with increased sensibility, as in paralysis trith pain ; (2.) loss of men- 
tal, with increased motor activity, as in coma with spasms; (3.) loss of 
sensibility, with increased mobility, as in annsthtsia with njkx spasms. 

it is of great iinpo)*tanee also to recognise clinically tin 1 differences 
between the symptoms of — (1.) Loss of function; and (2.) Irritation. 

The most frequent cause of local paralysis or loss of function is ail 
irritation in certain parts of the nervous centres, or in tin* trunk or 
jjoriphery of nerves. Such ciicuinstmiccs may produce loss of function 
( paralysis ) m very different parts in different cases, according to the parti- 
cular iibres on which the irritation has acted. Thus there are now numer- 
ous cases, eapuble of clinical recognition, where paralysis of the upper 
and lower limbs, and of the face, as well as of contractions and rigidity, 
which are traceable to the influence of reflex action, and duo to irritation. 

Symptoms of irritation may bo arranged ift two groups, according as 
the irritation acts— (a.) In the cental parts, as in comalescence from 
such serious illnesses as enteric fever — overtaxing the menial powers, as 
in the case of weak children ; or, (/>.) In tho peripheral parts of nerve - 
fibres, as in the nciftalgic headache of dyspeptic children during tho 
second dentition, when the symptoms resemble those of the first stage 
of tubercular meningitis. Convulsions, and even paralysis, are not rarely 
due to Bright’s disease, to the irritation of ascarides, and may occur 
concomitantly with the second dentition, just as they occur in the first, 
III. Anatomical Morbid CWW^WVlth ough some of the diseases of 
the nervous system are marked by excessive severity of symptoms during 
life, such as tetanus^ epilepsy, chorea , hysteria, neuralgia , and the like, yet 
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no characteristic or constant structural change can be detected in the 
nervous centres after death, either ns a consequence or as a cause of 
such diseases; and although the belief is daily extending, that no mor- 
bid conditions of function can exist without some correspondent change 
in the organs, yet, so long as we have no means of appreciating such 
changes, the diseases now noticed must be regarded as “neuroses,” 
‘‘dynamic, 1 ’ or “functional” diseases. 

But tin re are many other diseases of the nervous system which arc 
attended by some physic 1 changes in the organ, expressed by undoubted 
symptoms during life, and which leave evidence of then existence after 
death. Foi example, very different apparent vascularity is discoverable 
after death in tin 1 neivous masses and texture; and then* are two 
very common classes of nervous symptoms during life which evidently 
depend upon the variable amount of blood in the brain. These symp- 
toms are referable to m tir< art< rial lnjperumki , and are distinguished by 
the well-known phrase of “ determination of blonlto the head;” or 
they are referable to p<tssir( n nous lujpi rti mia, commonly called “con- 
gestion.” The question has been much discussed and experimented on 
as to whether more than a fixed proportion of blood can find its way 
into the brain; but all considerations of the subject lead to the con- 
clusion that the quantity of blood within the cranium is extremely 
variable at different times and under different ciicumstanees; md (m* 
clearly stated by 1>I. Sieveking) there is a peculiar property belonging 
to the white matter of the brain which has a strong bearing on the 
question -namely, the great elasticity of the medullary tissue, so much 
so that the resiliency afforded by this property is a sufficient counterpoise 
to the rigid structures which envelop the brain, and which do not, as 
is erroneously supposed by some, remove the intracranial contents 
entirely from the influence of atmospheric pressure. That pressure is 
exerted on a largo surface, composed of columns or tubes ot blood in 
innumerable small curved vessels, which maintain, through the scalp and 
(liploe of the skull, a direct communication with the blood within the 
cranium ; and which Is thus directly influenced by atmospheric pressure, 
while oveTy anatomical arrangement of the parts within the cavity of the 
skull illustrates provisions made to counterbalance the varying inter- 
change of bulk between the solid and fluid contents of that cavity. 
Among these may bo noticed the ventricular and subarachnoid spaces, 
with theft Varying amount of contained serosity, as furnishing most 
prominent evidence of provision to accommodate the varying amoiSfc of 
fluids within the omnium, \ 

, Jdyrbid states of die brain arc duo to a poisoned state, or to a 
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state of hyperpyrexia of the Mood ; although suclra condition cannot he 
proved in all cases, — such, for example, as occurs in many of the gt dot«J 
diseases already noticed, such os typing variola, scarlet fin r, ihnunatom, 
as well as from the action of alcohol , opium, and ana. Tt is otteii of 
importance to determine whether urea circulating in the Mood is con- 
taminating the brain and impairing its functions. The detection of uiea 
in the brain after death, as well as for its discovery in tlic blood during 
life, may be done as follow's : — 

“1. In the Strum . — 'Fake the serum from a good-sized blister, and 
evaporate it to dryness over a w ater-bath. The residue is to be extiactcd 
with alcohol, which is a ready solvent of urea. This alcoholic extract is 
then to be evaporated to dryness, and a little water added, so as to make 
a syrupy mass, which should be plunged into a freezing mixture, and a 
few drops of pure nitric acid added to it. If urea bo present, the 
characteristic crystals of nitrate of urea are soon found in the solution, 
and may be recognised either by the naked eye or by the microscope. 

u 2> in tin Substance of tht /train. — Take about three -fourths of a whole 
brain, and cut it up into small pieces. Then treat it with four suc- 
cessive portions of boiling distilled water, each pot turn, consisting of 
about ten ounces, being allowed to stand six or < ight hours before the 
next is added. The brain, while thus macerating, should be frequently 
stirred and mashed about with a glass rod. The washings, after being 
poured off, are to be mixed together and filtered. The filtered aqueous 
extract so obtained must be* evaporated to dryness over a water-ball), 
and the dry residue, after being powdered, is to be again treated with 
four successive portions of boiling distilled water, observing the same 
precautions as before. The washings, after being mixed together 
are to bo filtered, and the clear solution evaporated to drynea. over 
a water-rbatli; and after being thoroughly dried in a hot- water oven, 
the residue obtained in this manner should be finely powdered, and the 
powder boiled in five successive portions of ether. The ethereal extract 
so obtained should be evaporated to dryness at a low temperature, and 
thou treated with a little tepid wate^, and allowed to get quite cold. It 
is then to be filtered through paper previously moistened with water, 
aud the clear solution again evaporated to dryness at « low temperature, 
when a small quantity of the extract procured in this way (which would 
contain all the urea present in the brain operated upon) is to be placed 
on a glass slide, treated with a drop Of strong nitric acid, coi ered with a 
bit of thin glass, and allowed to staud a little time, and then examined 
under the microscope. A few crystals will then be seen, having aWlth© 
characters of those of nitrate of urea,” 
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IV. [mitigation of Special Symptoms: — namely — pain generally, and 
in the form of headache or of spine ache; uumbmss, neuralgia, tingling, 
amthtsia, hypernsthesia, giddiness or dizziiuss, hallucinations or delusions, 
delirium ; im poind, doublt , or distort t d vision; strabismus, convulsions , 
spasms, coma t stupor, dilatation or contraction of the pupil, paralysis, 
tnmor ; dtafmss, or tinnitus anrium; stair, Jusitating , imperfet spetch, 
jut version of s null or taste . loss of memory x stuphssiuss, impairment of 
mental far adits. These speewl symptoms should be classified in each 
case into mental , malm hit, ami smsorial, » 

Iliadache , n phalalgia, or pain in the In ad, with or without giddiness, 
although frequently attending diseases of tin nervous system, are yet 
very uncertain signs, because they are associated with so many other 
disorders — such as gastric derangement, const ipat ion, and dyspepsia. 
Hut the conditions attend active cerebral congestion, cerebral menin- 
gitis, encephalitis, the specific febrile diseases, syphilitic periostitis, and 
intracranial tu uu >rs. Si cl fo adache is attended with nausea and vomiting ; 
m rrous hcadac/a is not so attended. 

Pain, tuahrmss, unrasy sensations, burning, th fobbing, are each and all 
important indications of nervous ailments. It is important to determine 
the localisation of pain, or of any special sensation which attracts the 
patient’s attention; also the dilution of the sensation, ns to its constant 
or paroxysmal character; tin* influence of pressure on the part, or of 
movements, as of walking. If connected with the spinal column, ns 
mpinttiche in any form, the effects of percussion over each individual 
spinous process must be observed, and of concussion of the heels; 
also of kneading or firm pressure over tin* spinous processes, and the 
passage of au ice-cold or a very hot sponge. Tin* pain of inflammation 
must be distinguished from the pain of neuralgia. 

Vertigo or dizziness is a vivid representation of movement either of the 
body of the patient hiiuself or of surrounding objects which are actually 
at ri at. It Is generally attended with nausea and sometimes by vomiting. 
The attacks are usually incident to some form of dyspepsia, digestive 
derangement, bail food or irrogultr feeding, excessive mental work 
with close confinement; exposure of head to the sun, excitement, 
anxiety, and worry. It is a familiar instance of a eimplo hallucination or 
deMian; but it may nmrtholoss bo associated with grave disease* such 
as degenerative changes in the cerebral vessels, renal disease, gout, a 
weak or fatty heart affecting the fioV of blood to the head. Movements 
which affect the circulation also give rise to this symptom, kuef^aa 
waltzing, swinging, sailing, and ridiifg, especially on a earners back. 

Deiumns imply a belief iu the existence of things which have no 
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existence in reality; or an erroneous perception of the nature of things, 
or of their relation to each other, occasioned l>y ceiebio-mental disease 
— intellectual errors caused by the pathological condition of the mind, 
and expressing itself in false Sensation, Perception or Conception. 

Jhthima embraces wanderings of the mind, which cannot be lived, 
and varies from mere confusion of thought to fixed delusion. It is 
shewn by incoherence of expression especially, and is genpially com- 
bined with some degree* of unconsciousness. Its relation to coma must 
be caiefully inquired into. Thoie is generally restlessness, prompting 
the patient to get out of bed. This symptom is most expressed at night. 
Tlic conditions under which it occurs must be constantly kept in view. 
They are — (1.) During the natural course of the specific general diseases 
of Section A. (2.) Alcoholic poisoning, to which the name of (UUnum 
tr( mens is given. (3.) Alter aliens of the blood during acute inflamma- 
tions, as in pm Hilton id and tu uti hipatiUs , < anfitia , tnpipila s. (1.) In the 
course of acute constitutional diseases - — ( . </., goat and rhanmttim. (.">.) 
In connection with such cerebral diseases as headache attends, tufur * 
ntlar mrmngitis\ especially in jouth and adult age; and generally in 
inflammatory affections of the nn nimjt n of the brain; antf( mania. (0.) 
As a consequence of nervous exhaustion from mental overwork. 

Met phasnfM is of importance chiefly as associated or not with delirium, 
if it lias gone before it or not, and if it persists. The account given 
by a patient us to sleeplessness is often incorrect, and cannot be 
relied on. 

Coma, unconsciousm nt\< nsibilify, stupor, are names significant of 
that condition where consciousness is more or less entirely suspended, 
with the appearance of profound sleep, from which the pution* may 
sometimes bo partially roused. It varies in intensity, fiom profound 
coma or complete unconsciousness to paitial coma or stupor. A 
history tuny bo obtained as to whether the condition is of sudden 
onset, with or without convulsions, or has pome on gradually with 
increasing stupor and somnolence; and whether there is any obvious 
cause. It is necessary to keep in view the causes or conditions under 
which coma may occur. They arc (1.) Injury to th brain , such as by 
compression or concussion. Evidence of fracture of the skull is to be 
looked for; and the ears, orbits, nasal passages, and mouth cavity must 
be very carefully examined— especially for evidence of any foreign body 
hidden in them, by which injury to the brain or its membranes has bpen 
brought about. Jf hemiplegia is present, extravasation of blood exists, 
and the cornu will then be most profound. If such coma comes on 
suddenly, without any injury and without convulsions, or very slight 



2X8 CLINICAL DIAGNOSIS 01* DISEASES OF THE NERVOUS SYSTEM. 

convulsive movements, the condition is due to apoplexy. (2.) Blood- 
poisoning, such as from alcohol , opium , codeia , coin uni, or other narcotics; 
or from such morbid poisons as occur in cot tain diseases, such as the 
mezmia of .Bright’s disease. The odour of the breath and of the patient 
is of much importance; also the degree of vneon s# iousmss, mid its mode of 
coming on. It commences very insidiously in cases of general ill-health, 
when it gepeially points to albuminous urine, with urea in the blood. 
(,*».) Kffusion of 6( mm into the ventricle: s causes coma, which is generally 
preceded by convulsive Spasmodic movements ; and the coma is more 
or less incomplete. (4.) Tumors, brain softening emb >/?\///. 

Convulsions are expiossed by the occurrence of universal involuntary 
muscular contractions, generally of paroxysmal or of temporary dura- 
tion. Spasms are involuntary convulsive actic ns of less extent. They are 
clonic when they occur in rapidly alternating contraction and relaxa- 
tion, as in submltuv l< ndtuum ; they arc tonic sjkism* or spastic contractions 
when the contractions have a certain appreciable duration, attended 
with rigidity or hardness of the muscles, as in common cramps and 
h farm w The pioxiinate cause of the different convulsive movements 
in epilepsies arc caused by irritation or (aoeording to J)r«. Terrier and 
II ugh lings Jackson) “ discharging lesions” of the grey matter of the 
hemispheres in the region of the cm pit* striatum. The affection may bo 
limited artificially to one muscle or group of muscles, or may be made 
to involve all the ioum Jos reprewntod in the cerebral hemispheres, with 
foaming at the mouth, biting of the tongue, and los.s of consciousness. 
When induced artificially in animals, the affection, as a rule, first 
invades the muscles most in voluntary use. Chorea is of the same 
natut'f as epilepsy, dependent on momentary and successive discharging 
lesions of tiro individual cerebral centres. Nystagmus or oscillation of 
the eyeballs is an epileptiform affection of the eerobellity^gipito-motorial 
centres. The causes of convulsions are to be song^Hpr either in (1.) 
moibid conditions directly affecting the brain, such at injury or disease 
affecting the gny matter; circulation of morbid or hyperpyrexia! blood, 
as in the course of the general diseases of Sections A and ft; or (2.) to 
causes which are reflex or sympathetic, such as digestive derangement* 
irritation from intestinal worms, dentition, passage of renal or biliary 
calculi, painful injuries of the skin, such $s bums, blisters, sinapisms. 

V. The investigation of certain Fh$*Hl Conditions materially helps 
the diagnosis of diseases of the nervous system* The physical condi- 
tions to be particularly inquired into are— (1*) Perversion of the s<S»se 
of touch and power of discrimination* (2.) Perversion of muscular** 
(S*) inversion of bedy^rai (4*) Perversion of the powers 
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of expressing thought (Aphasia). (5.) Perversion of the Functions of 
Special Sense, namely: — 1, 17* ion. 2. Hearing. 3. Teiste and Snwlf. 4. 
The Muscular Sump, Of these in their order: — 

(1.) The physical diagnosis of per version of the seme of touch and powiv 
of eontaetile discrimination is based on the fart, that “if two points of 
a hard substance touch an unmoved cutaneous surface, they ran only 
bo perceived separately when the distance between them exceeds a 
certain limit.” The minimum of distance thus established varies in 
different parts of the fckin. A pair of compasses, the points of whirli 
are armed with suitable pieces of cork, may be us<al to find out the 
sli or test distance at which tho points art* recognised as separate. A 
shorter distance than this will give rise to an indistinct impression of a 
long drawn point; and, finally, on approximating the points still more 
closely, the perception of tho two ijoints becomes completely the per- 
ception of one point only. 

Several instruments of this kind (- Est/u suum ter) have been devised 
suitable for such physical diagnosis of eontaetile sensibility. Applied in 
pandysis to ascertain the amount and extent of sensational impairment, 
the TEsthesioineter affords a means of diagnosis between actual paralysis 
of sensation and mere subjective autiistfusia, in which the tactile powers 
arc unaltered; and of det ei mining whether a case of palsy it* pro- 
gressing for better or for woise. 

'Hie best instrument is said to be that of Dr. Jaccoiul, made by 
(‘olin & Robert, of Paris, about nine centimetres long, with a movable 
scale in tho form of an arc of a circle, the whole folding up so as to bo 
easily carried in the pocket. 

As it is necessary to know tho normal distance limits, AVcber’s 
results may be stated as a standard for comparison, —premising that a 
delicate skin andjgtiC^active mind admit of shorter distances than are 
here given. Stan 

“ (1.) The poflw^PJr the tongue has the most delicate sense of touch, 
itcre the minimum distance is *0433 inch. The skin of the middle of 
the back gives a minimum distance of 213 to 2*68 inches, and is the 
region where touch is dullest. Hence the extremes may differ from 
fifty to sixty-fold. (2.) Assuming that tho average for the tongue is =s 
1, the distance for the terminal phalanx of the index linger is 1*2, and 
for that of each of the remaining fingers 1*8. At tho thumb side of the 
first and second phalanges, it is 3*3; and on tho dorsal surface of the 
last phalanx 44. (8.) The red part of the lips gives 3*1, and the white 
4*6. This difference is chiefly due to the unequal thickness of their 
coverings, and perhaps to their nervous relations* The remainder of 
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the face lias a still duller sense of to neb. On the outer surface of the 
eyelids it is 7*0; on the skin of the ohcelw, 9*4 to 10-9 ; and in the in- 
ferior frontal region, 12*4. (I.) The tactile sensibility of the foot is in 
every respect inferior to that of the hand. For example, the volar sMe 
of the terminal phalanx of the thumb gives 1-5 ; and that of the great 
toe, 0*7. The dorsal surface of the hand give-* from 4*1 to 14*4; and 
that of the foot. 12*i to 2.V9. (o.) The extremities of the limbs, sueh 
os the hand and foot, have a more delicate sense of touch than their 
middle segments, such as the forearm and leg ; while the.se again are 
more sensible than tli segments connected with the trunk, sueh as the 
thigh and upper arm. The two latter belong to those parts which do 
not possess a high development of tactile capacity. 'Flic vicinity of the 
elbow mid the knee-joint is more sensitive, being easily excited to pain. 
(G.) The iace^has a more accurate sense of touch than tho crown of the 
head or the neck. The dorsal surface of the trunk is interior to tho 
abdominal in this respect. (7.) The friction of hoint parts of the skin 
gives rise to peculiar feeling* of tickling, or to voluptuous sensations. Hut 
such parts do not necessarily rank high in tho scale of tactile sensibility. 
Tims the axilla gives 2G-9, and the foreskin l(Wi as the minimum of 
distance. (8.) The tactile sensibility is capable of being increased by 
habit to an ext inordinary degiee. In this way some blind persons are 
able to leeognise diffeient eoloms by inappreciable differences in their 
grain. The Hengalese spinning women can distinguish the threads of 
the cocoon with a tactile delicacy which is almost inoiedible. And 
persons devoid of arms may educate the sensibility of the toes, until it 
corresponds with that of the fingers of an ordinary individual. (9.) In 
judging of the delicacy of touch, we usually take the minimum distance 
at which two points can be ioeognised as the unit from which to start. 
This fact explains a peculiar illusion, to which attention was first drawn 
by Weber. When we draw the projected points pf the com] Kisses 
downwards fiom the check to the lips, it seems as if tho distance between 
them gradually increased in consequence of our thus jirocceding from a 
less sensible part to one which is more so.’ 1 

The following are the rules laid down by Dr. Brown-Sequard for the 
use of the Jistksmneti r : — 

(1.) Fix the two points of the instrument at the distance which is 
normal to the part of the skin to be inquired into. (2.) Coyer the 
points of the instrument by pieces "of cork, as the slightest prirlc pro * 
iheiny pain interferes with the perception of tactile sensation. (8A The * 
points must be applied simultaneously. Tf the patient feels only one?* 

' point, when both points touch the skin At the saiye time, tho two points 
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must be gradually separated from each other, and reapplied to the part 
until both points are felt. This arrangement will indicate the extent of 
the anaesthesia. If, on the other hand, the two points are each distinctly 
felt at the normal distance limit, they are to be gradually brought nearer 
to each other till one point only is felt. This arrangement indicates the 
extent of hyperesthesia. (4.) The patient ought not to be allowed to mo 
whether one or both points of the instrument are applied, nor should lie 
be made cognisant of the object of the experiment, (o.) The instrument 
should first be applied upon a healthy portion of skin, so as to ascertain 
liow far he can discriminate the sensation of one or of two points. (f>.) 
If the patient founts that both points are in contact lie may imayiru ho 
feels both, no matter how short the distance may be* between the points. 
In such cases one point only should be applied; and after he has asserted 
that he feels both, let him see that one only lias been used; otherwise 
preconceived notions will destroy the value of the experiment. (7.) In 
anaesthesia of considerable extent, the two points of tin' instrument may 
be applied one after tin* other after an interval of forty or fifty seconds, 
and yet give the sensation of only one point : this is due to the slowness 
of the transmission of the impression ; and the avstho&ioinetor in this way 
may mark the rapidity of (he transmission of tactile impressions. (8.) 
When the degree of ana's thesia is great, the two points of the eexthexi- 
ometer art* felt only as otic, no matter how great the distance between 
them, provided that they are applied upon the same longitudinal line. 
llrown-Sequard has known one point to be put upon the wrist and the 
other upon the forearm, and yet there was the sensation of one point 
only. (9.) Cutaneous hyperesthesia may be* of such an amount that, 
however close the two points may be, both continue to be felt. In St 
oaso of chronic spinal nwninyilnt, tactile sensibility was so much heightened 
tli at the patient felt both points applied to tin* thigh at the distance of 
one millimetre apart; whilst, in health, there should liave been a space 
of from five to six millimetres between them for both to have been dis- 
tinctly felt. (10.) To avoid the mistake of finding either anewthm, or 
hypermthttoa, when there is really neither, it should be borne in mind 
that strychnia increases tactile sensibility, whilst belladonna lessens it. 
If then it is necossary to find out the exact state of the cutaneous sensi- 
bility of any one part of the body in patients using either of these drugs, 
the state of tactile sensibility in the healthy parts should bn first ex* 
plored, and the actual normal type of the individual under the influence 
of those drugs be ascertained. (XI.) In certain cases when two points 
Of an asthmometer a re applied, there is a distinct sensation of three 
points; o* two points may he felt when one only is applied. In the 
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instances in which this perversion of contactilo discrimination has been 
met with, there has always been inflammation or congestion, sometimes 
the result of an intracranial tumor at the base of the brain, and espe- 
cially in one of the cerebral peduncles, or in one of the lateral halves of 
the annular protubeianee. The sites of this phenomenon arc the face, 
neck, and the hand, but particulaily the face, lor, in nine cases in which 
it was observed, in six it was limited to the face. When the distance 
between the two points of the instrument was two centimetres, two, or 
sometimes only one, poult was felt ; but at two and a half, or three, anil 
even at four centimetres, there was a distinct senstalion of three points 
touching the skin. 

(b.) Perctrsion of Muscular Power. — k ‘ Muscle is the instrument, and 
not the producer, of force; the genetic factor of all muscular power 
being in the nervous system. I fence damage to the nervous centres is 
followed by dciangemenl of muscular function, expressed by (1.) mus- 
cular irritability, such as a amp, giindu 7 of the Uelh , convulsions , 

squinting; (2.) muscular weakness, expressed by tumors, local or general; 
(5.) loss of co-ordinating power; (l.) njfu irritability, excessive or 
deficient; (5.) diminished or total loss of power (paralysis). These 
arc some of the most common consequences of cerebral and spinal 
disease. Clinically, it is necessary to determine — (1.) If ibo con- 
dition is due to inflammation, or some specific lesion in the tract of 
a nerve, within the cranium or within the spinal canal. (2.) What 
is the nature and extent of the lesion? (fi.) is it due to blood- 
poisoning, had , arse me, copper , mercury , or poison from food? (1.) Is 
it functional or reflex? (5.) The state of the system as to nutrition, 
debility, anajmia, or as to the history and existence of any specific or 
constitutional disease or family tendency. 

The mac of eUtfticthj is of importance, both as a means of diagnosis 
and as a cuiatne ug^nt. It is employed in the forms of — (1.) Factional , 
static or Franklin ic electricity — a form now very rarely used, on account 
of the clumsiness of the apparatus, the variable influence of the 
weather on the action of the machine, our inability to regulate the dose, 
and the impossibility of localising its action; (2.) Galvanisation from 
batteries furnishing a continuous or interrupted galvanic current; (8,) 
Fetradmtion, os when the induced magneto-elertric or Faradiq current 
from an electromagnetic or etectrcnjetloanic battery of sufficient power 
is passed through a healthy muscle, contractions are excited, shewing 
that it is susceptible to the electric current, and possessea^e^^ 
muscular contrwctiUty or irritability; and a very weak current is 
to indicate this readiness to contract This current also causes mere 
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or less pain of a peculiar kind, not due to the contraction merely •, and 
hence it indicates electro-muscular sensibility. 

In muscular paralysis , depending on intracranial causes, the paralysed 
muscles respond more, rather than less, to the electric current, up to 
the time when ilioy begin to degenerate — electro -muscular contractility 
being in excess. In such eases there is generally early rigidity of the 
muscles and an irritative lesion of the brain. In another class of cases 
excitability is diminished, the muscles are flaccid, and the nervous 
excitability is depressed. In another class of eases there is no difference 
in the two sides. 

In muscular paralysis due to peripheral causes, such as injury to nerves 
or traumatic causes affecting the muscles, dutro-muscnlar contractility 
(Faradic excitability) is impair* d or lost, irrespective of degeneration, 
while their galvanic excitability may be preserved, or even increased. 

In paralysis from lead, eh ctro-m uscular content tllit if and smsibilily are 
both impaired— Faradie excitability being always much diminished and 
often entirely lost, not only where atrophy has come on, but whore the 
bulk of the muscles is only slightly diminished. In proqn ssire locomo- 
tor ataxy, muscular response is generally tpiile normal, although the bulk 
of the muscles may have decreased. In paralysis from disease of the 
a ntcro- lateral columns of the spinal cord, (lectio- muscular contractility is 
cither diminished or gone. In hysti rival paralysis the electric excitability 
of the muscles is normal, while < led ro -muscular sensibility is nearly or 
totally gone. In rheumatic paralysis , electro-muscular contractility is 
normal, while sensibility is stronger in the suffering muscles than in the 
healthy parts. In progressive muscular atrophy Fareulic excitability is 
lessened as the bulk of the muscles are diminished. The electric 
appliances are also of great value in detecting malingering — as after 
injury or railway accidents, when paralysis of certain parts may be 
pretended to exist Faradisation will at once decide the presence or 
' absence of peripheral paralysis. 

The usual plan of making the patient grasp the physician’s hand gives 
an imperfect indication of impairment of muscular power, nor docs it 
allow of any correct estimation of changes for better or for worse in the 
progress of palsy. To measure the strength of paralysed muscles of the 
upper extremity, the dynatmtmUr of Mathiou, a surgical cuilor of Paris, 
trill be found a useful instrument It consists of an elliptical steel 
spring, to Irtkich is attached a semicircle of gilt brass, upon which a 
scale is marked. An indicator, with a small cog-wheol at one end, 
may bo moved freely around the arc of the circle by a steel arm, upon 
one side of which cogs are cut, fitting into those of the indicator. The 
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lower end of this ami touches the elliptical spring, when tin* indicator 
points to zero on the scale ; a brass sheath on the under side of the 
scale keeps this arm in place, at the same time letting it move freely. 

It may also be used to measure tractile force; and it has been found 
useful in determining the effect of electricity upon the irritability of 
paralysed muscles, and so enabling the physician to decide whether 
the strength of the muscles is increased or diminished after the applica- 
tion of this agent. 

(r.) Pi r ntmoh of 1 forty -he at. — In cases of hemiplegia the tempera- 
ture of the paralysed side is raised by half a degree to one degree. It 
is rarely normal and never lessened. The thermomctiic equilibrium 
is restored on the cure of the paralysis. The general body heat of 
hemiplegic patients is nob as a rule increased, and is usually below the 
normal — 02*5° Fahr. During the la&t hours of life it may rise to i)G J Fahr. 
Well-marked paralytic atrophy is attended by lowering of temperature 
in the parts after ted. llecqumTs discs, in eo uection witli a galvan- 
ometer, are tin* best means to determine differences oi body temperature 
in paralytic parts. They are composed of two thiu plates of copper , 
soldered to a thin rod of bismuth, contained in a small tube of hard 
rubber, furnished with a handle. One disc is placed on the sound limb, 
and the other on the coi responding part of the paralysed limb. Both 
are in connection, by means of delicate silk-covered wires, with the polos 
of a galvanometer. If the temperatine of both limbs be the same, the 
needle of the galvanometer remains at rest. If the heat of either limb 
is raised, the needle is deflected to the north or south pole, according 
as one or other limb has the highest temperature. A difference of less 
than T J 0 of a degree can thus be determined. 

(«/.) Pirtrniou of the Powers of Expressing Thought , — This physical 
sign of cerebral disease has been elevated by some writers into a sub- 
stantive affection under the name of Aphasia. It implies an inability to 
communicate thoughts, ideas, or names of things cither by words or by 
writing, the intellect being more or less perfect otherwise, and the organa 
of phonstior» free of paralysis. Every shade of deficiency ordnability 
characteristic of this affection is to be mot with, from temporary loss of 
memory of certain words, the names of common objects, and their mis** 
use in conversation, up to persistent and complete inability to give 
vxpmtion by words, writing, signs, or gestures, to thoughts or ideas. 

* k In some cases a more inability to articulate, whilst the patient is able 
to write; in others a loss of memory of yords until they are ' 

and in yet others a total forgetfulness of names— the patient gitlpB' * 
everything a wrong appellation ” (Wilks). The non^capression of 
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the names of things, or the substitution of wrong ones, is among the 

most common forms of this inability. 44 Hand me tho to stir the 

44 Poker” and 44 fire” are the words which are incapable of being 

spoken, 44 Give me my ; you know.” pointing to his head. “ Your 

hat?” “ Yes, my hat.” Many other examples are given by Trousseau. 
'The substitution of one word for another is another iorm of this affec- 
tion — r.y., “boots” for 44 head.” Forgetting your own name, or the 
name of the person you go to visit, is another form. In another series 
of cases there is a sudden loss of the general faculty of speech, without 
paralysis or incapacity of thought. In a third set of cases there is 
unilateral palsy or unilateral spasms; and sometimes it occurs after an 
attack of apoplexy, or after an attack of severe typhus or typhoid 
lever. 

In some cases, however, the thought or idea which leads to verbal 
expression, as Dr. Gairdncr shows, is not absent, so that the faculty 
remains of communicating by the usual written signs. # 

The several theories of localisation of the brain lesion believed to be 
present in cases of aphasia art* not capable yet of positive demonstra- 
tion. The disorder may exist in any of the typical foims, and yet no 
appreciable change be detected in any part of the cerebral substance or 
its blood-vessels. 'Hie following art* the general results of clinical ami 
post-mortem investigation: — (1.) In a large majority of eases of aphasia 
the peculiar inability of speech is associated with unilateral palsy, indi- 
p of the antra! ganglia, or immediate surroundings of tho 
t. (2.) Jn numerous cases, but not m all, there is disease of 
frontal convolution of the cerebrum, or in the left anterior 
Iol &r to this convolution, (d.) The whole of this convolution 

and thv {anterior lobe of the brain may bo wholly or partially 
destroyed, a*d yet no loss of speech has been observed. (1.) AphaBia 
may exist with apparent integrity of the left anterior lobe of the cere- 
brum, and indeod of tho whole brain. (5.) In all tin* coses Dr. Wilks 
has soon there has been disease in the central ganglia — a necessary lesion 
for tho production of hemiplegia — and loss of speech seems to accom- 
pany, and is usually found in connection with right hemiplegia, when a 
small spot of disease in the left central ganglia is sufficient. It may also 
occur from disease of the pons Varolii (Guy's llosj). Jteporf* , vol. xii., 
p. 174; also Medical Time#, 1 868). 

As a separate and distinct disease due to specific lesion, aplrnia 
cannot yet find a place in nosology. The phenomena are complex in 
the extreme; and the connecting link between the mental defect and 
loss of gpeeeh, with material change in the brain, is both clinically and 
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anatomically Btill incomplete. Mental co-opcration is defective in all 
the cases. 

(e.) Perversion of the Functions of Special Sense ,* — f 

1. Tho eye furnishes important indicia of cerebral disease, and must 
be examined (1.) by comparing and observing the state of the pupils; 
(2.) by ascertaining the extent of the Held of vision in both eyes; and 
(8.) by the ophthalmoscope. 

Since the ophthalmoscope has enabled us to look into the interior and 
very innermost depths of the eye, it is found that visible indications of 
disorders of the nervous system may be seen in its structures, lienee 
the great importance to the physician of examining the eye by the ophthal- 
moscope in all constitutional diseases, as well ns in those of the nervous 
system. Certain changes in tho eye are known to accompany certain 
diseases of the brain and spinal cord, and also certain lesions pf organs 
more remote, which arc the expression of yent rol and constitutional dost asc. 
Although the diseases of the eye form now aime i a distinct speciality, 
and are claimed by the ophthalmic surgeon, nevertheless pathology 
recognises no such artificial distinctions. The student of medicine must 
study diseases of the eye with the aid of the ophthalmoscopes as a 
general practitioner of the healing art ; ami pby&ieians are burning every 
day to appreciate the advantages of this instrument as a valuable aid 
to diagAo.sis and prognosis, especially in cerebral affections, and the 
medical schools have recognised the necessity of teaching its nee. Tho 
innermost depths of the eye of patients suffering from any acute or 
chronic affection of the nervous system ought to be examined, whether 
they complain of defect of sight or not; and practical experience in the 
use of the ophthalmoscope is absolutely essential. 

One of the first and most important observations, in a pathological 
point of view, is the recognition of the close relations which exist Ix'twem 
the cerebral and intra-ocular circulation , and especially tho changes in tho 
optic disc 1 the retina , and the choroid , happening in the course of cerebro- 
spinal disease. 

Tho optic d>sc may be seeii to be the seat of simple congestion, and 
of congestion with effusion within or around it, of inflammation of its 
Sheath, of inflammation in its substance, of anauuia, and lastly, of atrophy, 
'fhe circulation of the optic nerve is thus judged of from tbe condition 
of its disc and of the retina, so that any change of vascularity evident in 
those ports of tho fundus of the eye may be, to some extent, an index: of 
changes in the cerebral circulation. The circulation in the optfclsferve * 
is essentially part ot the cerebral circulation. The opHc tract, chiasmtf 
and nerve receive their blood-supply chiefly from the choroid plexus and 
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pia mater; the optic tract generally Vcceives also a branch from the 
middle cerebral artery, and close to the sclerotic the optic mree receives 
the short ciliary arteries given off from the ophthalmic soon after the 
arteiia centralis retina . Thus the blood-supply influences the appearance 
of lesions as they proceed from optic disc or retina . 

The retina may be seen to be the seat of fibrous and fatty exudations 
or patches, more especially in the course of the vessel, also of haemor- 
rhages. The choroid may be seen to be the seat of disturbance, or loss 
of its pigment, and of hemorrhages. 

The affections of the nerve-vascular parts of the eye may thus denote-— 

(1.) Simple hyperaemia of the discs and retinal blood-vessels; (2.) 
Anaemia of the same parts ; (ih) ischaemia of the discs and its conse- 
quences; (4.) Acute interstitial neuritis and consecutive atrophy ; (5.) 
N euro-retinitis; (C.) lYri-ncuiitis, chronic neuritis; (7.) Primary or 
simple progressive atrophy. 

The blood-vessel# within the eye may be w cn to undergo many charac- 
teristic changes, such as diminutions or obliterations, dilatations, tortu- 
osities, pulsations, varicosities, blood stasis, embolism, thrombosis, or 
rupturo. Examples and descriptions of these various moibid lesions 
arc to be seen in the valuable Atlas of Liebriecli ami in the cluomo- 
lithographa of Jiador, (Jalezowski, and llouchut. In severe conges- 
tions within the eye there is generally a decided difference between 
the conditions of the two eyes. Tlio papilla is scarcely distin- 
guishable in colour from the retina, and perhaps is to be traced only 
by the convergence of the vessels. Tlio veins tend to become swollen 
and tortuous, sometimes varicose. When the centre of the disc remains 
white, this form of congestion has been named piri -papillary, *and 
is often seeu to be confined wholly or partially to one part of the 
circumference of the disc with the corresponding district of the retina . 
The retardation of blood in the veins produces in them every degree 
of chango, from simple dilatation to varicosity, elongation, and even 
rupture; and ruptures are most frequent in cases of albuminuria . The 
effused blood degenerates more or less quickly, so that these haemor- 
rhages appear also as whitish* blotches or streaks in the course of the 
vea jsela, and are very fcharacteristie of that state of the system in which 
the small rough kidney is found. 

Simple hyper&nda may be duo to orbital disease, to choroiditis , or to 
flight's degeneration and alcoholismus; but in by far the greater number 
of h&ses it is due to encephalitic disease — to tumors, acute or chronic 
meningitis, or to changes in cerebral vaaeularity, attended with con- 
vulsions. * 
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The lesions which attract most attention in the Optic Disc, as con- 
nected with central disease, arc — (1.) Optic neurit in, with its consectUirc 
atrophy; and (2.) primary or progressive atrophy. 

Optic neuritis is very generally co-existent with mctiingitis of the base 
of the brain, with tumors and with large hemorrhages; and hence it is a 
valuable symptom. It is to be distinguished, howevor, as such, from 
the re lino- neurit i* of albuminuric patients, and froifS the n ti no-choroiditis 
of syphilis, mainly by the history of the case, and the limitation of the 
affection, for the most part, to the papilla and converging vessels. It is 
a condition marked by serous infiltration and prominence of the papilla, 
and is most commonly due to extra-ocular causes, whether orbital or 
cerebral (Gum l). The disc becomes larger than usual, its edges indis- 
tinct, irregular, and puffy, the infiltration casting a veil over it so as to 
change its colour into a lilac-grey, and more or less to conceal the vessels 
as they pass within its margin. The veins increase in size, become 
tortuous, or even varicose ; they darken in colour, and are seen to be 
gorged with blood; the capillaries also, which, in their normal state, 
ought not to be seen, become evident, and give a mossy or woolly 
appearance to the disc. The walls of the vessels are mostly healthy, so 
that the extravasations of blood, often seen in albuminuric cases, do 
not generally occur in optic m antis. The lesion is generally seen in both 
eyes, unless it depend upon orbital disease. The pupils are generally 
dilated; in simple atrophy they are for the most part contracted. 

During the congestive stage of optic m nr it is, the optic mrve for more 
or less of its length is of diminished consistence, and of a red or yellow - 
lsh-groy colour. The sheath is thickened by tin* inflammatory process; 
and\lic contents of the sheath may be pultaocous, when the softening 
generally extends to the chiasnia , or far beyond the tracts , and even as 
far as the antral pal uncles, corpora gt niculata and quadriyemina. The 
next stage in the process of optic neuritis is the commencement of the 
consecutive atrophy. The intense vascularity in and about the disc 
subsides — the infiltrations are absorbed — the nerve whitens, and the 
" capillaries slowly shrivel and vanish. The edges of the disc become 
distinct, are deformed; and patches of organised lymph are to be 
seen upon and about them. Nevertheless vision Is very little interfered 
with; and therefore this disorder of the eye is apt to be overlooked; 
and sometimes when patients were more or less blind in the acute stage, 
sight has been recovered to some degree in the subsequent stage, when 
the consecutive atrophy commences. Tumefaction disappears the 1 ' 
injured nerve, the nerve-fibres are mostly broken up, and there is eofi* 
siderable hypertrophy of the connective tissue. The nutrition of the 



CLINICAL DIAGNOSIS OF DISEASES OF THE NERVOl'S SYSTEM. 210 


nerve has been interfered with, but the nerve, though crushed, may not 
be quite killed; and if relieved from congestion, it has a chance of 
recovery. 

In optic neuritk, u the neurilemma is first involved in the neuritis, and 
its nuclei proliferate. Into its meshes the effusions, solid or fluid, of 
inflammation take place; and it is owing to the continuity of their 
structure that the inflammatory process travels from one end of the 
nerve to the other. Tlnis, also, the nerve tubules arc subjected to 
pressure, and their function is suspended.” Some, however, do not 
consider that the structure of the nerve is primarily in fault, but con- 
clude that optic neuritis depends not at all upon the nature ot the intra- 
cranial disease, but upon the amount of resistance which it offers to tho 
circulation — that mcningJtU does not distuib tho optic nerve by exciting 
inflammation in the course of the nntnhmma, but by tin wing up a dam 
in the way of the venous blood. The choroido-uiimd branches of the 
ophthalmic vein convey the blood to the cart mans sinus, and thence 
into the petrous or lateral sinus, to gain the jugular vein. But there are 
lesions which act ns obstacles to the flow, and tend to dam up the 
blood in the sinuses for mote or less of their extent. Snell obstacles 
frequently occur from inflammation of the brain or of its membranes, 
tumors, phlebitis, haemorrhages, chronic hydrocephalus, cerebral con- 
gestions, and which, sooner or later, by obstruction to the circulation, 
cause degenerations of the retina and choroid , and atrophy ol the optic 
nerve and disc. 

Simple piimary or progressive atrophy of the optic disc is tho most hope- 
less of lesions. It is a process of degeneration from within, mostly 
ending in utter blindness. It must be distinguished from atrophy 
with glaucomatous (.era rat ion or posterior staphyloma , and from the 
changes in tho disc which may accompany pigmentary retinitis and 
choroiditis, 

Tho appearance of progressive atrophy is characteristic. The fine 
capillaries which give the rosy tint of the healthy disc slowly wane, 
and a dead white or pearl-like white is left. Vision is lost, passing 
steadily and surely away. The border of the disc is sharp, (‘loarly 
defined, flat and oven, and it strongly contrasts, by its whiteness and 
definition, with tho red tissues surrounding it The lesion depends 
nearly always on some disease of the cerebrum, cerebellum, or spinal 
cord. In many the atrophy is of a mixed kind, and there may be 
slight effusion. 'Hemiopia (lateral) is always duo to cerebral disease. 

yhe optk nerves are almost always involved in the process of menin- 
gitis at the base, Snd in tuberculous meningitis , optic neuritis almost always 
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exists. Not so meningitis confined to the fissure of Sylvius, on upon the 
convex surface of the brain. 

In the first period of rm ningitis, dilatation of the veins of the retina ^ 
peri-papillary congestion, and often effusion are tyommon. In the 
second period, tortuous veins, stasis, thrombosis, and even rupture of 
the vessels— lesions which appear more or less quickly, according to the 
amount of obstruction to the circulation in the sinuses occasioned by 
the meningitis. It always tends mechanically to oppress the venous 
circulation. Lesions in the back of the eye are also to bo Been in 
Bright's disease and syphilis. 

In Bright's disiasc the nutrition of the optic nerre as well as of the 
retina is profoundly altered; and atrophic changes of the nerves have 
been found, even at the corpora quadrigemma, with fatty patches in 
and about the chiama. Upon the retina , extravasations are found in 
the course of the vessels. These extravasations are slowly effused, and 
pass into degenerative states, forming white patches or striations along 
the margins of the veins, while other patches may be due to degenera- 
tion of tire retina itself. These retinal degenerations are the first in 
order in Blight's distal; while in cerebral disease the optic disc is 
generally the first part to shew signs of change. 

In syphilis the choroid is the chief seat of lesion; and patches of many 
colours are to be seen at the back of the eye, some of a brilliant white, 
others of darker tints, such as red or brown. 

The most important indications of cercbro-spinal organic lesions 
capable of recognition by ophthalmoscopic examination of the eye, have 
been summed up as follows by Dm E. Bouehut and Clymer, as signifi- 
cant of general diseases: — 

(l.) Optic neuritis and neuro-retinitis, choroiditis, and papillary atrophy 
accompany the greater number of acute :md chronic affections of the 
brain or spinal coid. 

(2.) The law of coincidence of optic neuritis and organic! lesions of 
the nervous system may bo explained* by the anatomical and physiologi- 
cal relations of the eye with the brain and spinal cord, 

(3.) Whenever any positive hindrance occurs in the cerebral circula- 
tion, in consequence of a lesion of the brain or spinal cord, there is 
papillary and retinal hypermm, 

(<*) When there is acute or chronic inflammation of the brain, it 
mj extend to the eye by following directly the course of the opt k 
nsfTe. , ? 

(5.) Affections of the anterior spinal cord may, on account of % 
anastomosis of its nerves with the sympathetic, at a level with the two 
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first dorsakpairs of nerves, produce the phenomena of papillary hyptr - 
trophy in the eye, followed later by atrophy of the optic nerve . 

(ti.) Optic neuritis ami. neuro-retinitis, caused by acute and elirOni * 
diseases of the nerqpus system, are generally found in both eves. 

(7.) In affections of the brain and its meninges, optic neurits is most 
often more marked in the eye corresponding to the hemisphere most 
Severely affected. 

(8.) Changes in the optic verve and the retina , accompanying disorders 
of sensibility, of intellect, and of motility, til ways indicate organic 
diseases of the brain. 

(9.) These changes in the optic vtrec and the retina should not be 
separated from other symptoms of tin* existing disease; l heir presence, 
however, is an element of diagnosis of positive certainty. 

Ischatmia of the discs occurs in all intracranial affections which more or 
loss directly distend the ophthalmic veiny, as mnihupli s\ hydrocephalus t 
and intracranial tumors, in mcninqitis, the exudation at the base of the 
brain may press upon, or the inflammation nny involve, the cavernous 
sinus, in which case there is only hchawiicr. Or the inflammation may 
creep down the nerve and cause antritis optin', or it may mainly follow 
the sheath of the nerve and cause pert -neuritis; or it may both affect the 
sinus and the optic vein, and may creep down the nerve; in which case 
there will be botli ischaemia pa pdf a, and antritis. The changes in the 
eye often occur early enough to bo the first certain signs of the existing 
disease. The mirror also shews the presence, or the traces, of menin- 
gitis in a large number of children, and of adults who survive, and in 
whom the disease may not have been suspected. Such persons who 
have survived the disorder, tubercular or not, may wholly recover from 
a state of obscure and protracted ill-health; or a want of full mental 
power, or a enpiiciousncss of temper may romaiu; or the reason or the 
affections may bo changed to the degree of insanity. Hydrocephalus is 
very destructive to the optic nerves, if it be extreme, the discs and 
retinae become wholly disorganised, and the optic nerves atrophied by 
pressure, lschcemia papillae is the earliest change. 

Intracranial turnon including not only malignant growths but 
cysts, aneurisms, and all local enlargements and thickenings, are, 
after meningitis of the base, the most froquent cause of ischaemia and 
nmritis; hence these conditions suggest intracranhl tumors. 

Disease of the Oerebollum— tumors, inflammatory changes, ami soften- 
ing — cause mischief to the optic discs. Acute and chronic cerebritic 
softening alone never produces isch&mia, the changes in the optic nerve 
being neuritis, acute or chronic, and atrophy. In cerebral haemorrhage, 
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when tbc effusion is large, it causes stasis and infiltration intend about 
the optic discs by obstiuctiou, aud tliis is more marked in the eye 
cor&spouding to the site of the clot. 

In symptomatic epilepsy, with coarse cerebral lpion. optic atrophy 
is common, being connected with the organic affection, but it is never 
associated with essential epilepsy; sonic circulatory troubles occur in 
the latter, and venous dilatations are said to have been seen in the 
central ganglia in severe cases. Dr. llughJings Jackson has recorded 
many instances of convulsions beginning unilaterally in which there was 
double optic ut until. 

In general parahsis, atrophy of the discs is almost constant; but it is 
not an early symptom, appearing generally about the eml of the first 
stage or the beginning of the second. 

In disease of the spinal cord, simple progressive atrophy ot the optic 
nerve is not uncommon. It is frequent in locomotor ataxy— scleiosis 
of the posterior cord —and has been observed in some cases of chronic 
myelitis, not attended with shooting pains. It probably depends upon 
an affection of the gnat sympathetic, through its communication with 
the anterior loots of the spinal m rves. 

Colotued vision has been seen in epilepsy and in sunstroke. 
Colour-bensibility is of great importance to be recognised at the 
commencement of none atrophy, and in some forms of syphilitic 
disease. In rt final apnpUsir* the chromatic faculty is liable to alteration 
when the patches aie very large, or when they affect the central parts 
of the retina, In syphilitic rt it nit is or antritis, with or without choroiditis, 
the gen ci a 1 impanment of sight is attended by loss of perception of 
green, and sometimes of red. In the retinitis oi albuminuria or of 
diaMe, s, there is no colour-blindness until the disease has reached an 
advanced stage, so as to involve the external layers of the retina and 
macula IttUa . In atrophj of the nerve the chromatic function suffers 
from the outset, especially with regard to red ;tnd green. 

2, The ear furnishes indicia of Cerebral disease by intolerance of 
♦sound, different degrees of deafness, aud by noises hoard in the ear— < 
tinnitus mrium. 

3, Smell and taste must also be inquired into as to perversion of 
function in cerebral diseases. 

4, The muscular mm is so far a special one, and is often impaired 
in tins respect, that weight and resistance cannot be realised;— mus- 
cular acts, such as walking, cannot be performed unless the patent ^ 
looks at his legs and feet, and watches his own movements;— a seal f $ 
of something intervening, which docs not exist, between the sole the 
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foot and the floor of the nature of a pad ; or as if the limbs were 
moving against a volume of water — a sensation of wading deeply. 

Section III"?— Detailed Description ok Diseases or the 
Brain and its Membranes. 

Encephalitis. 

Natural History . — The precist* seat of inflammation of the brain or 
of its membranes, is not* capable of exact diagnosis during life. 
The most general fact that has been determined regarding this morbid 
state is, that there are two very distinct forms of cettbiifis to be recog- 
nised both anatomically and cHnically. While dissection demonstrates 
the fact that inflammation may exist either in tin* brain alone or in the 
membranes alone, yet clinically it is found that mnungifts generally 
complicates embritisy and thus the phenomena proper to each of these 
moibid states become combined ; and especially in that form of the 
disease in which the lesion is extensive, commonly known ns^youral 
cm britfa" “phraiitis" or “ met phalttK" 'lliore is little interstitial 
exudation, connective tissue is scanty, and the most important changes 
take place m the ncrve-filamcnts and nerve-ganglionic cells. They 
swell up, in the first instance, and gradually break up into a detritus, 
with more or less abundance of tin* compound inflammatory corpuscle 
of (iluge. 

It is a rare disease, and may be caused by any of the morbid poisons 
associated with the specific or constitutional diseases, such as pyemia ^ 
glaruh r.s, typhus ft rer. Most cases result, however, from mechanical 
injuries ( traumatic encephalitis ), not only from direct injuries affect- 
ing the brain after the skull has been penetrated; but numerous 
cases Occur when* the cranium has remainui uninjured, and where 
there has only been an apparently slight contusion. In such cases 
concussion has been bo great that the bruin- substance has sustained 
a bruise, small vessels being ruptured, so that blood escapes. Such a 
lesion may not at first induce any signs of injury, but afterwards 
causes encephalitis. 'Other cases result from the excitement of in- 
sanity and uncontrolled moral feelings. In some instances encephalitis 
has followed the suppression of a cutaneous eruption, or the accidental 
inclusion of a jiorve by a ligature applied to a blood-vosscl. In others, 
oarieaof the bones of the cranium, and especially of the petrous portion 
of the temporal bone caused by otitis. Intemperance in alcoholic fluids 
also b a frequent cause of this, as well as of every other disease of the 
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brain. Exposure to the sun’s rays in very hot summer days, especially 
in tropical climates, is also a cause. As a secondary disease, encephalitis 
is produced by cancer, tubercle, and by every other structural disease 
incidental to the biaui textures. 

Encephalitis occurs at every ago : in childhood, during the tendency 
to hydrocephalus ; in adult age, from the action of moibid poisons and 
from mechanical and moral accidents ; and in old age, from the natural 
decay of the frame. The frequency of this disease increases with 
age. 

The symptoms are partly the result of destruction of the part of the* 
brain affected, and partly the result of disturbance oi the cerebral circu- 
lation, especially in the vicinity of the part, and therefore greatly 
influencing the functions of the bi<un. * 

In idiopathic inflammation the cast* may bo acute or ehionic. The 
first stage of the ac ute fomi is generally of short duiation, and m so for 
the attack may be said to be sudden ; and if tin" 1 ha\e been prelimi- 
nary symptoms of ill-health, the symptoms have generally been head- 
ache or long-continued derangement of the digestive organs. 

Th( qnural symptoms of fhe fust »tnge of encephalitis may be but feebly 
marked (unless «« nnif/ito predominates). There is usually, in the first 
instance, some heat of head and of surface generally. The face is pale, 
and the pulse slow and irregulai. r l Ju* breathing is variable and sighing. 
Therein si ight feverish oppression, with headache and vomiting. The 
nervous symptoms aie generally highly marked, and so are those of 
diminished functional activity in eases where the cerebral affection 
predominate* as distinct from the meningeal. They consist of — 

1. Mortal Pfo he patient is sullen, and his faculties become 

obscured. There is confusiou of thought rather than delirium, which 
occurs only in a mild form when the patient doses. 

2. Snusorial Phnamata . — Unless meningitis is present, is no 

hyperresthesia ; but there is deep-seated, Violent, oppressive 'pain, fre- 
quently described as shooting from the centre to the vertex the temples, 
eyes, or ears; and it is out of all proportion to the intensity of the 
febrile phenomena; and while the febrile phenomena subside (as they 
very generally do in iho course of twelve or' twenty-four heu*s) the 
local pain does not diminish. 

When the signs cl meningitis co-exist and are tntusu&lty sgVerey the 
pain being deep-seated, and followed, afW twelve or 
convulsions and coma* thei-e k coaimonfy mtixyo certbiitfs Mk 
able extent * 

When the cerebritis is local or partial, 1 
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are usually regarded as indicating “inflammatory softening/ 1 ‘rod 
softening, 11 as commonly called, or “acute ramollissetm nt.” 

TJioy consist of — 1 . Mental Symptoms — namely, some loss of intel- 
lectual vigour, failure of memory, confusion of ideas, iuitability of 
temper, and a consciousness of weakness — these symptoms becoming 
gradually persistent. 

2. Sensorial Symptoms, such as pain of the head, dull, deep-seated, 
fixed, and protracted ; tingling or numbness in one limb or side, imper- 
fection of the special senses, dimness of sight, dulncss of healing. 

8. Motorial Symptoms , as evinced in the loss of power of one limb or 
side — tlio most important of all the premonitory symptoms. 

There is more or less fever in proportion to meningitis, with heat of 
head, vomiting, and general malaise. The signs of meningitis, on the 
other hand, may be feebly marked, but there may be convulsions, fol- 
lowed by coma, pailial paralysis, with ligidity returning more or less 
rapidly, and ending fatally in a day or two, or from two to three weds. 
Thu* there may be the symptoms of meningitis, or of cerebritis, of both 
together, or alternately ; and, occurring with such premonitory symptoms 
as have been indicated, they leave little doubt of the existence of a 
partial cerebritis. 

Treatment . — So soon as there are any circumstances which may lead . 
to “head symptoms 11 after injury, it is well to commence at oucc with 
local aniiphlogislics, leeches, and evaporating lotions, such as muriate of 
ammonia in solution with vine (jar, Applied by cloths, to be frequently 
changed. The patient must observe a rigidly abstemious regimen, eaid 
rest with the head elevated above the shoulders. 

Meningitis * 

Natural flistory. — Inflammation of the immediate coverings of the 
brain, tie dt&a mater, pia mater , and arachnoid, may bo simple and 
idiopathic j ovjft may supervene as the result of some specific or consti- 
tutional disease, Such as sOmo of the specific fevers, or of the syphilitic, 
rheumatic, gouty, racMt}o, or ncroftfous cachexia*. It is also known to 
In convalescent from pneumonia and pleurisy, or from acute 
exanthemata and erysipelas, especially also in D right's disease, and from 
dimhee^s* Three several forms (in addition to the general 

m mffim «M m * *>«***•* •- 

, 0# 4ta>'<4Mr« mater. This is almoirt invariably the 
bones of the skull; and in snob cases,- 
i it is caused may be readily distinguished. 
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2. Inflammation of the* put mater and arachnoid 

3. Tubercular Mt ningifis — Syn., Acute hydroce phalus , — The meningitis 
which accompanies the cachexia associated with tuberculosis is of a very 
distinctive kind, and frequently terminates the lives of tuberculous 
children. Its essential morbid character consists in the growth of 
tubercle on the arachnoid, generally in the shape of small miliary 
granules, resembling in appearance the Pacchionian bodies, but differing 
from them in minute structure and position. They arc found most 
frequently and most abundantly within the fissure of Sylvius, between 
and upon the convoluti >ns of the brain, and at the base of the brain, 
and very rarely on the cerebellum. They are generally of the nature 
of the grey granulation imbedded in the vascular network of the pia 
mater. .Meningitis is also apt to occur as the result of gout or of 
rhuuwitim , constituting gouty or rheumatic meningitis, and it is an occa- 
sional if not a frequent consequence of Heigh fa disease. 

The most important facts to be ascertained in tie* previous history 
of the case, before the development of cephalic symptoms, relate to the 
general health, ami especially to any signs of cachexia or diathetic 
stab's, Mich as tubeicuhdi s, the umatism, gout , nr of the specific action of 
implanted poisous, such as syphilis. It is important also to ascertain 
whether any blow on the head has been sustained, or if the patient has 
been much exposed to the sun ; whether any disease of the ear or nose 
exists; whether application to study lias been intense, or to the Cures of 
business. 

Premonitory symptoms may bo trilling or absent altogether. Tho 
most common are slight but increasing pains of the head, sensorial 
disturbance, irritability of temper, or restlessness, with some general 
malaise. Higors quickly f supervene or simple chilliness, with cutis 
anserina and pallor of tho surface, quickly followed by febrile re-action. 
An attack of convulsions may supplant the rigors, especially in children. 
Such, however, are by no means common in the adulf, anil are not 
necessarily indicative of any severe or advanced lesion. The fever is 
commonly high; the pulse sharp, hard, and frequent; the respirations 
are irregular, performed with a sigh, and often with a moan. 

Jn scarcely any other disease of the brain is the fever of a similar 
character dtad equal in severity to that of meningitis, and consequently 
it is of gfe at importance in diagnosis to recognise it. 

If the frequency of tho pulse subside after the disease has lasted for 
some time— if it fall from 120 or 140 beats to 60 or 80, while 
other symptoms of fever and the functional disturbance of the bram 
mercase-rthe evidence is almost pathognomonic of meningitis. Tho 
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skin is hot ; the bowels obstinately constipated ; and evacuations, when 
they occur, are dark and offensive. In this stage then* is little or no 
prostration of strength. The headache of fever is supplanted by acute 
and intense pain ; the face Hushes and turns pale alternately ; the eye- 
balls stare, and the conjunctiva' become injected. 

The functional disturbance of the brain is paitly of the character of 
irritation, and partly of depression, or of complete paraly^as. 

The purely nervous symptoms ure expressed by — 

1. Mental Phenomena . — The temper is extremely iirilable. There is 
marked somnolence or wakefulness, and the tvo sometimes alternate 
for several days. The most marked feature is delirium, commencing 
early, and of a furious character, the patient sc learning and gesticulating 
in the wildest maimer; the expression of countenance is savage, malig- 
nant, or fierce. 

2. Seasoned Phenomena.— Maiked and continuous headache prevails, 
with exacerbations of a darting violent clmucter, eliciting fiom the 
patient, and especially from children, a shaip piercing cry. Tain is 
increased by movement, and tbe patient holds the head with the hands; 
or, if a child, frequently cfuiic* the hands to the head. 'Hie headache 
is increased by sensoiiaJ impressions, and lienee the eyes are obstinately 
closed, ami the ears, if possible, kept covered with the bedclothes. 
Double m/on, tinnitus out nun, jormieatuK and subjective sensations of 
various kinds are present. The sensorial disturbances are highly 
marked. 

3. Material P he none* na . — Restlessness is incessant, sometime* general 
or partial. The muscles of the face and limbs twitch involuntarily. 
There is strabismus, or the eyeball is unsteady, and with a contracted 
or oscillating pupil. Vomiting is frequent, without epigastric pain or 
'tendorncHS, and often without nausea. 

This stage generally lasts from one to four days, and its characteristics 
may bo shortly expressed as consisting of — the combination of great 
per mm hgpcrae'fion, with marked fere r, a peculiar erg, cephalalgia , vomiting , 
and constipation* 

The second stage is one of transition, when the fever diminishes. The 
pulse sinks in frequency and force, becoming variable in frequency 
between very widte limits, and in very short intervals of time. Respira- 
tion becomes peculiarly irregular. The bowels continue constipated. 
The tongue becomes furred and dty. The heat of the head persists, 
but the body generally is cool. 

The nervous phenomena present remarkable intermission during tKo 
further progress of meningitis. 


8 
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Tubercular M( ningitis in the Child. — It is an object to ascertain the 
existence or not of the scrofulous cachexia. If such exists, tubercular 
meningitis mav supervene on the occuiTenco ol any febrile disturbance, 
with slight thirst and anorexia ; irregular and somewhat quick pulse ; 
vomiting and constipation ; clayey evacuations deficient in bile ; red 
and moist tongue ; dry and hot skin, and other phenomena of geueral 
derangement. The temperature, as measured by the thermometer, will 
be found to be peisistently above the normal amount. 

The following special nervous phenomena are very marked : — 

1. Muital. — -The child inclines to lie quiet, and lesists being movod f 
as if pa m was increased by motion. There is delirium, which is some- 
times fugitive and sometimes persistent. 

2. Sensorial , — Cephalalgia increases. The expression of countenance 
bespeaks great suffering, and the face looks aged. A peculiar piercing 
cry is now and again given by the child. The eyes are closed, anti there 
is a tendency to diowsincss. 

Jl. Malarial. — Strabismus and muscular twitchings occur. The 
pupils are vaiiable, mid often oscillate, and the eyeballs art* unsteady. 
Grinding of the teeth prevails, occasional vomiting, unsteady restless 
movements, mid dragging of the limbs. After three or four days of 
these premonitory symptoms . — 

The third stag* of tubercular meningitis may be ushered in by the 
general symptoms of approaching dissolution, such as qpldness of the ex- 
tremities, clammy perspiration, and .in excessively rapid but feeble pulse. 

Tubeicnlar MirungitU in the Adult.— JThc symptoms occasionally 
assume an apoplectic, sometimes a convulsive form, at the commence- 
ment; and the febrile character is generally imperfectly marked. The 
premonitory symptoms are those assoc iated with the scrofulous cachexia, 
and meningitis may occur at any stage of the lung disease. The follow- 
ing are its features : — 

After some remission of chest symptoms, special nervous phenomena 
referable to the head may supervene*. The phenomena being— 

1, Mental . — The patient looks bewildered, with a dull, heavy, ex- 
pressionless face, often highly characteristic. There also appears to be 
some intellectual incapacity to speak ; tho patient seeming to understand 
what is said or asked, looks at the inquirer for a few seconds, and 
then turns the head away without a reply. There is often marked 
somnolence. 

% Scn8orial~~~Vedn in the head is the most striking symptom^ fixed 
to one spot (generally the forehead), of considerable intensity, and.ii 
persistent for many days. 
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f>. Notorial. — An attack o’f convulsions may precede every other 
svmplom, but paralysis is rare. 

The general eh aract eristics of tulxrrular mnnnqitis consist in the 
occurrence of fixed pain, vomiting, dulness of intellect, and duskiness 
of the face, with partial paralysis or convulsions, slight fever, and 
diminution of the chest symptoms in a patient demonstrably tubercu- 
lous. The indications of inflammatory action arc onlv feebly marked, 
not ouly during life, but after death; and very often the febrile state 
which had existed before becomes loss noticeable at tin* onset of cerebral 
symptoms. Still, heat of head, injected conjunctiva', and flush of face 
denote a condition of vascular excitement; while persistent headache, 
with febrile symptoms in a patient otherwise phthisical, when it can be 
traced to no other known trause, is strong prosumptiw* evidence of 
impending tub? notion* nun ha/ it is. The aid of the thermometer should 
invmiably be sought in diagnosis. Hut there are also cases in which 
the disease of the brain is maiked by an absence of ordinary symptoms. 
The premonitory phenomena already noticed, for example, may be 
absent, especially in children; and then the* steady persistence of any 
one symptom becomes of great importance in diagnosis — for example, 
sickness, headache, constipation, drowsiness, heat of head. 

Acuh M< it in (fit is of the At/al seldom occurs suddenly, nor with tin* 
intense symptoms which prevail in the meningitis of oailv manhood, 
[t commences insidiously, without rigors, and very frequently some 
days elapse before it can be reeognihod, even by persons familiar with 
the diseases of oh! age. r |jhe pulse is natural, the tongue remains 
clean, the bowels regular, and there ts little or no vascular excitement, 
local or general, but the symptoms at the outset are purely of a nervous 
character. 

1. Mental . — The temper is peevish or irritable, with more or less 
confusion of thought, inattention, and forgetfulness. “If infirm, and 
already an iumatc of an hospital, the patient commits strange mistakes — 
takes possession of another’s bed, uses the spittoon instead of the cham- 
ber-pot, and is frequently found lying outside the clothes, or with his 
feet where his head otight to l>e. When addressed, his answers are 
rational, but still there is a peculiarity in his manner ami expression 
of countenance, an apparent slowness of comprehension, and a vacancy 
of thfc eye, that warns the physician of the approach of some cerebral 
disease.” 

8, (knAorial — The appetite is slightly if at all impaired; and the skin 
remain# of normal temperature. 

8. prevails, although prostration is apparent. 
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In walking, the gait is unsteady, and in lifting anything to the month 
the hand trembles. In a few rare cases the disease commences with 
convulsions. 

The general features of the disease resemble typhus fever. The 
tongue becomes very diy, anti gent ‘rally brown in the centre. The 
bowels cease to act without medicine, but art' not obstinately confined. 
Towards (‘veiling there is gcneially increased febrile disturbance, denoted 
by flushing of the face, w here it had been pieviou-ly pale and dejected; 
dryness of iho skin, greater heat of the scalp, and acceleration of the 
pulse. Jnimmotous < uunples, while dulness oi intellect and somnolence 
aie the first symptoms oh^eived, in others great and unusual loquacity, 
with minims of the face and heat of the scalp, ushers in the disease. 
The prog toss of the disease is Mpially inconstant. In not a few cases 
t lie symptoms of f< biile excitement are wanting: but dulness of intellect 
and stupor, with moie or less insi nubility of the limbs and relaxation 
of the sphincters, are frequently prominent symptoms thioughnut tin 1 
whole course of the disease, as it the ni(*dullaiy substance* of tin* brain 
wore congested or Buffered compression from early exudation on its 
surface. Such examples of an apoplectic character arc more frequently 
met with in old persons addicted to fermented liquors, in whom the 
cerebral vessels are enlarged from u pealed engorgement. Excessive 
venous congestion of the brain prc\ails in such eases during life ; and 
the symptoms of meningitis are marked, and apt to bo confounded with 
effusion into the brain, or softening of its texture. 

Chrome Mt ttimjin* of tfu Ayd is e\tr<gnely subdued in its symp- 
toms and insidious in its approach, it is not unfroquent as a result of 
albuminuria, or of repeated attacks of th li titan tnnun.s; or it follows yout 
or rJiamaitsm. 

The energies of the whole system arc reduced. The functions of 
oi ganic life an* impaired. Tho appct'to may be good, but digestion is 
slow, tho bowels being inactive, and the various secretions vitiat<*d or 
diminished. “Sooner or later the riged invalid takes to bed reluctantly. 
There ho lies uncomplaining, vegetating, the mere wreck of what he 
formerly was, both in mind and body, gradually sinking, and dying 
often in consequence* of sloughing of the hips and nates.” 

Treatment — As a general principle, remedios have little influence 
over those forms of the disease which arise during the progress of any 
ruffe or cnmtitutioml disease, independent of the general treatment 
indicated for that disease. When meningitis arises from moc^inic&l, 
injuries, tho treatment is generally by bleeding ac Hu 
especially by ccUonrt and ttemmony, and by cold apptimtivm to ths 



MENINGITIS. 


201 , 


head. In chronic cases the cold douche has been strongly recommended 
— pouring cold water over the head from a pitcher held some distance 
above it. This remedy must be used with caution, as being a powerful 
depressant. It acts, doubtless, by cooling down the general mass of 
the blood; and patients almost always recover consciousness under its 
influence. To secure a lasting result it must be repeated at intervals of 
a fcV hours. In advanced life it rarely happens that the symptoms 
are so intense as, to demand general blood-letting; but in vigorous con- 
stitutions this measure is sometimes necessary. The cases which demand 
it arc those attended by high cerebral excitement and vascular action. 
But, as a rule, local blood - letting is not only more safe but more 
beneficial, and it can be repeated from time to time, as the nature 
of the symptoms may indicate; while general blood-letting can very 
rarely be resorted to more than once, and that only at the very com- 
mencement of the attack. The beneficial effects of local blood-kiting 
may be greatly aided by keeping the head well raised, and by the con- 
stant application of cold miter to the scalp; or the occasional use of 
bladders filled with crushed ice . 

The bowels should be opened as rapidly as possible (unless the 
patient is feeble, emaciated, or greatly exhausted) by calomel and jalap ; 
or four or five grains of the compound extract of cohcgnth should be 
given, combined with two or three grains of calomel , in cases uncom- 
plicated with Bright's disease, and followed in a few hours witli a dose 
of salts and senna. A fair proportion of nutriment must he given, in 
the form of milk, strong beef -ha, sago, tapioca, or arrow-root; and the 
patient should be kept in a* quiet and darkened room, and with cold 
compresses constantly applied to the head. The more active symptoms 
being subdued, but not till then, a blister should be placed on the nape 
of the neck, if coma should enfeue. The bowels should be kept open 
regularly, and the strength supported by mild unstimulating nutriment. 
When nervous irritability continues during convalescence, henbane, 
codeia, or muriate of morphia or chloral may be given. In the chrome 
form the periodical attacks Of headache or of mental disorder may 
genferallyb© relieved by a brisk purge; and the head should be kept 
, cool by cfoths dipped in vinegar and cold water, or by ice-bags applied 
to ''the; head* i prevails, leeches maybe applied 

behind & scion in the back of the neck. The bladder must 

.\be of urine by the catheter; and although wine must be' 
stage of the disease,' it is beneficial when the 
Aiiaii. In children, I have certainly seen good 
of ihehe&d with merqurial ointment. ' ■ , 
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The dietetic treatment should be strictly antiphlogistic, the patient 
especially avoiding all mental excitement; and, if not secluded, he 
should at least be kept tranquil, not only in body, but also in mind. 

Tubercular Meningitis — Acute Hydrocephalus. 

Natural History . — An effusion of serous fiqid between the membranes 
of the brain, or into its ventricles, associated with jniliary tuberculosis 
of the meninges, or at the base, attending the meningitis of acute 
hydrocephalus. It may be limited to the membranes of the base of the 
brain. When the meninges generally arc affected, miliary tuberculous 
growths arc to be seen, and effusion is general in the ventricles. 
These lesions are generally part of an acute attack of scrofula, with 
deposit of tubercles: and occur in children who are of a scrofulous 
disposition, and who in later life would be likely to suffer from 
pulmonary consumption ; or they are the offspring of consumptive 
or otherwise debilitated parents — badly nourished, physically ill-de.- 
veloped; but mentally often very sharp and bright. “Too wise and"' 
clever to live long, 1 ' is a common saying regarding sucli children. They 
generally have a fine skin, very perceptible veins, long eyelashes, and a 
clear bluish sclerotic. . 

The brain affection is apt to be regarded as the primary disease; but ' 
on post-mortem examination it will generally be found that caseous 
degeneration of bronchial, lymphatic, and mesenteric glands," with 
tubercles in the lungs or intestinal canal, bespeak the general con- 
stitutional state of scrofula with deposit of tubercle. 

In adults the development of acute hydrocephalus is generally sub- 
sequent to acute miliary tubercle of the lungs, or chronic pulmonary 
consumption, forming an acute complication to these diseases. The 
disease may* also be a sequence to typhus, enteric fever, measles, or 
scarlet fever. 

The age of childhood exercise*? a most remarkable predisposing 
influence upon this disease. At that period the rapid growth of the 
brain, the irritation of dentition, and the great susceptibility of life 
nervous system generally, are all powerful causes of determination of,, 
blood to the head. The greatest number |f attacks occur between' 
the second and the fifth year; or, as a more general law, tliedisease 
occurs #6m Infancy to twelve yehrs df age. During thp <>4 ;: 

life, however, the disease is rare, ■ -Children with large heads 
epeiohs intelictitfel and more especially those of a scrofulous 
halts' most frequent, victims; .said to be , most 
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children of parents addicted to drunkenness, and from this cause it 
often nuns in families. 

The characteristic peculiarities of acute hydrocephalus with menin- 
gitis at the base, in the sequence of its symptoms, are so distinctly 
traceable to the functions associated with these parts as to give 
grounds for very certain diagnosis. 

(1.) lrritatiou, and (2.) paralysis in the parts supplied by the nerres 
of the eiji, the vagusj and medulla oblongata, stalling fiom the base of 
the bram find passing through the foramina, direct attention to the 
child. Among the first signs are contraction, and then later, dilatation 
of the pupil, ptosis of thi up/u r eye lids , oomitinej, slowness, and subsequent 
frequency of t/u pulse ^peculiar changes of respiration , and depression of 
the abtl<men. 

When effusion has taken place, the pulse, instead of being rapid, is 
then as slow, perhaps slower, than natural— sixty beats a minute, or 
less; but this is chiefly when the patient is in a horizontal position, for 
if ho attempts to sit up, it again becomes rapid. The sickness (cerebral) 
fealso abated; nevertheless, the child lies in a state of stupor and of great 
unwillingness to Ife moved, with his eyes half-closed, dull, and heavy, 
or perhaps staring or at | uin ting; the pupil being still contracted begins 
to expand —first one and then the other — so that he may suffer from 
doublo vision. Loud noises do not then disturb the child, nor light 
influence the eyes. The stupor, however, is still interrupted by excla- 
mations or shrill piercing screams, which are reflex (and presumably 
painless), while the tremulous hand of the little sufferer is incessantly 
engaged in picking his nose or mouth. As the disease advances, the 
capillaries of the brain arc compressed by the effusion, loss of con- 
sciousness begins, epileptiform convulsions supervene, and paralysis of 
the extremities. For a time the inspirations are imperfect, and then the 
bingfi are filled by a deep sighing inspiration; coma becomes deeper, the 
face assumes a dark colour, and appears pinched, with sunken eyes; 
and often tetanic contractions of the body cause a painful feeling to 
those imaccustomod to the sight of such a disease. 

There is a morbid state resembling this disease which is neither acute 
nor chronic, to which Sir Thomas Watson has given the name of spurious 
hydrocephalus, iu children from a few months to two or three years of 
age, of email make ajwt of delicate health, this morbid state not uncom- 
monly supervenes from exposure to debilitating causes. It is indicated 
by heaviness of the head And drowsiness. The child lies on its nurse’s 
lap, unable or unwilling to raise the head. It seems half asleep, one 
moment opening* its eyes and the next closing thorn again, with a 
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remarkable expression of lnngour : the eyes are uuatfcraCted by any object 
put before them, and the j>uj > ils remain unmoved on the approach of 
light. The breathing is irregular, sighs are occasionally expressed, and 
the voice is husky. The tongue is slightly -white, the skin is not hot, 
but sometimes colder than natural. In sumo cases there is now and 
then a slight and transient flush. Diafrluea has often existed for Home 
time, or the child has been severely purged by medicines, or having 
been waned, has ceased to thrive slice its change of food. 'ITio 
peculiar gieen colour ot the stools, so frequent in this disease, seems 
to be ithparted to them in the lower portion of the intestine, the fa'cal 
contents of the upper poition being of a pale drab colour, while the 
bile in the gall-bladder is of a yellow colour, \then this condition of 
things occurs in a more elderly child, it has been geneially brought 
about by depletion, by lo«s of blood, or by medicine*. As the more 
maiked symptoms are soinetniKH ushered in by extreme irritability and 
a feeble attempt at re-action, eases of this •* htubwtphaloM dista^e'' have 
not uni requently been mistaken for acute hydrocephalus, and treated 
accordingly, tin 4 patient being generally leeched out of its life. In very 
young children the diagnosis is sometimes \ety difliohlt between con- 
gestion and exhaustion, lx tween fulness and emptiness. 

Sir Thomas Watson suggests tin* following test: — “As a guide to 
iliagnosis. take notice of the state ol the unclosed fontanelle. It the 
symptoms proceed iron* plethora, or inflammation, or an approach to 
inflammation, you will find the suiface of the fontanelle convex and 
prominent, and you may safely employ and expect benefit fiom deple- 
tion. If, on the other hand, the symptoms originate in eniptineHH and 
want of support, the surface of the fontanelle will bo concave and 
depressed; and in that case leeches or other evacuants will do harm/ 
and you must prescribe bettor diet, — ammonia/ brandy, in arrow-root, 
milk from the mothers breast, if possible, and all such limans ns will 
tend to foster and nourish mi infant. 

Treatment . — Tuberculous meningitis in the form of acute liytlrocephalux 
cam only be successfully combated in the first or earliest stage. As the 
first symptoms are those characteristic of inflammation of the brain, 
and especially of its meninges, Itedm behind the ears ought to be 
applied in the first instance. If tliis local abstraction of blood proves 
beneficial, it may be repeated during subsequent relapses. At the 
outset of the disease laxatives and icn compresses may also be used* 

There is perhaps no class of eases in which the sanative powers of,, 
judicious blood-teUing become so apparent as in plethoric chUdren4n* 
whom thc,disea$e has been observed early. 
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The next thing is to purge the patient, if an adult. The purgative is 
not of groat moment, provided it acts* freely- — such as two to live grains 
of gamboge, or live grains of eafomel, •with thirty grains of compound jalap 
pmtder. Such doses arc to he followed up by a black draught % or the 
sulphate of magnesia. If convulsions prevail, bromide of potassium is to 
be given continuously in large doses. 

The stools are generally black, or extremely offensive; and when 
this shite of the bowels is corrected, the disease often ceases. If, 
however, the head he not relieved, some leeches should be applied to 
the temples, and the head should bo shaved and surrounded wim some 
cold evaporating lotion, such as a towel dipped in cold spring water, or 
in vinegar and water, or in solution of the muriate oj ammonia with vinegar. 
If the disease be advanced, no efficient treatment has as yet been 
determined. 


INI LAM MAI ION 01 THU JlltAIN. 

Natural History. — I nttammation of the brain substance, with or w ithout 
implication of the membranes, is usually partial. Jn many cases it is 
dependent on local injmy or foreign deposit, and is thus rarely uncom- 
plicated and primary. As a rule, it results as a consequence of pre- 
vious diseases, especially spe cijicf n rs, e jeinthemutica , diseases of the ears , 
extravasations oj blood , tumors oi tube i cle \* of the brain , alcoholic poisoning , 
or external injury. The most intense in degree, and at the, same time 
often the most limited cere twites, is horn injury. The whole of the brain 
substance is rarely if ever affected, but one limited poHion or several 
separate portions may be affected simultaneously in the white or grey 
parts. 

Violent headache, intolerance of light, excited action, and excessive 
sensitiveness of all the special senses, delirium, rapidly followed by con- 
vulsions and coma, indicate the nature of the phenomena iu series 
which mark the onset and course of inflammation of the bruin. The 
unusual hypermnna is certain to be attended by excitability of the nerve- 
filaments and ganglion-cells. These constitute symptoms of ccirbenl 
irritation, as they arc pominonly called, On the other hand, there may 
be symptoms of cerebral depression, arising from diminution or absolute 
paralysis of excitation in t^eso nerve elements. Usually the symptoms 
of irritation precede those of depression. Cerebral irritation expresses 
itself more prominently, sometimes in the sensory, at another tune in the 
twioryi or at another time in the mental functions. 

Expression of cerebral irritation iu the satsory functions is mani- 
fested by headache, which is a frequent but not essential symptom of all 
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cerebral diseases. How hadache occurs is still unexplained. Increased 
sensitiveness to impressions on the part of the senses may have an 
explanation similar to what may account for headache — namely, that the 
brain generally, as well as oigans of special sense, may have an increased 
hyperesthesia, such that inilations or impressions may annoy or excite, 
which in other normal eii cum stances would not have been noticed. 

Expression of cerebral irritation by material symptoms consist of rest- 
lessness, sudden starting, gnashing the teeth, erving out, twitching of 
single muscles, and g< ncral convulsions. 

TliethrpiiHhion of cercl)ral irritation by mental stah s mainly consists hi 
a rapid change and loose connection between the thoughts, so that clear 
thinking is impossible. Ideas are thus confused, and the patient lias 
false notions about bunselt and the world generally. lie is, in a word, 
“delirious.” So real and intense is the delirium that it cannot bo dis- 
tinguished from tine perceptions. Hence he has hallucinations and 
illusions. Conditions diiectly opposed to these aie indications of cere- 
bral depression. 

Treatment - What lias been said icgarding encephalitis and meningitis 
can only be lepeated here. 

SoiriMNn 01 mi ISruw 

Natural History. — From what lias been stated under the preceding 
subjects, there are several states to be distinguished within the cranium 
connected with inflammation, namely,- - ( 1 .) “ Inflammation of the brain 
substance,” vitli or without implication of the membranes, usually par- 
tial, and in many eases dependent on local injury, or specific deposits, 
or growths, or specific fevers; (2.) inflammatory red softening, or acute 
ramollisfiement. to the consistence of pulpiness or of cream-like con- 
sistence* from occlusion of vessels, as contra-distinguished from (3.) 
4 * while softening of the cerebral substance,” the result of an atrophic 
process and impaired nutrition; and (1.) abscess. 

The clinical history of softening seems closely to resemble that of 
cerebral hemorrhage, and it is very often impossible to tell whether the 
physician has to deal with a case of apoplexy, as commonly understood, 
or a case of cerebral softening. The premonitory symptoms peculiar to 
softening appear to be absent in a half, or more than a hajf, of the 
cases. In Some instances, however, the premonitory symptoms afford 
strong probability of softening, and are of much value: the absence of 
them, however, cannot be regarded os equivalent to the absence 
softening. k > 

The attack itself may be gradual or sudden. Thus, after the pro* 
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grossivc development, during some hours or days, of such premonitoiy * 
symptoms as have boon mentioned in the previous affrctioim ol tli<" 
nervous system, the patient gradually becomes apoplectic, or he may at 
onco appear to become so suddenly and instantaneously, without the 
premonitoiy symptoms. In the latter ease, however, the attack is due to 
spasm of the vessels: it gradually passes away, and the patient recover 
intelligence, but confirmed symptoms of softening may follow alien 

Transient excitement or mild delirium may precede the abolition ol 
perception; and when this does occur it is highly characteristic, ('oma 
is frequently developed abruptly, and is often of the following jScuhar 
character: — The patient lies still, as if in a profound sleep, but im- 
mediately gives the hand or puts out the tongue, if told to do so, 
intelligence remaining intact. Tlic loss of perception and volition, 
however, is not recovered from. 1 fulness and obscuration of thought 
and perception prevail often to a marked degree. 

Tin Sensorial Symptoms are not so well maikcd as the material. 
Hjpenvsthesia has erroneously been considered pathognomonic of 
raniollissement, perhaps because it is more common in softening than 
in any other apoplectic disease. Numbness anil a sensation of cold are 
not at all unfre<jnent. 

The Motorial Symptoms are of two kinds — namely, paralysis and 
spasmodic contractions of muscles. The laee-museleH act unequally, 
producing deviation of the teatures, sometimes veiy slight, at other 
times highly maikcd. Speech is almost constantly impaired, and after 
slight recovery it continues to be so. Taralysis is commonly limited to 
one side, sometimes to one limb, but in rate eases it is general. Tho 
spasmodic contractions are either of a tome or of a clonic kind, rigidity 
or occasional spasm being found in either the paralysed or non -para lysed 
limbs, — most commonly iu the former. 

The physician, however, will not derive much information from tho 
mere recognition of the presence of single symptoms : it is by a close 
observance of their combinations that exact diagnosis will be insured. 
Tho following combination of symptoms are those which may with most 
probability be referred, to softening:—- (1.) Imperfect coma, partial loss 
of perception and volition, with rigidity of the limbs ; (2.) perfect 
coma without rigidity ; (3.) paralysis without loss of consciousness ; 
(4.) paralysis with hyperaestbesia ; (5.) rigidity, coming on after tho 
return of perception and volition. 

The after-symptoms of softening are also strikingly different from 
those of apopltay. The morbid phenomena do not suddenly disappear, 
nor is thbre tho gradual improvement which takes place after apoplexy. 
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' Enfoeblcmcut of the mental powers most commonly persists, and the 
motorial phenomena remain. Slight apoplectic-like seizures occur, 
convulsive movements nnd rigidity increase, and some little febrile 
excitement becomes developed, which in severe eases generally assumes 
a typhoid type, with brown tongue and rapid pulse. From such a con- 
dition recovery is rare. JUwioHm mt nt of the biain is more frequently 
an acute than a chronic disease, the greater number (lying before the 
twelfth day. 

Tualntt a/.— In difuse inflammation of tin* brain arising from me- 
chanical injuries or htemorrhage with obvious plethora, bleeding and 
antiphlogistic treatment gcncially are most beneficial, when employed 
with a wise discretion and at an earl} period. When, however, inflam- 
mation occurs duiing the progress of a coih1itufionn( disiase, blood- 
letting is inadmissible. hi acute idiopathic ramttUiw nu nt ot the brain 
the treatment can haidly be said to bo determined or uniform; but 
general bleeding is only to be piactisod with ! *ncfit when the disease 
is associated with plethora and guieral congestion of the brain. Absolute 
rest and quiet, in the recumbent position but with the head high, and 
plenty of fresh air r arc essential. 

Most advantage is to be atterwanls derived from the use of tonics 
nnd a nutritive diet. As a general lulo, r< t < brith does not admit of so 
copious dephtury measures as imningttis. In acute eases, where the 
premonitory symptoms ol rouged ion an* obvious and urgent, bleeding 
may be carried to a considerable extent, consistent w ith the nature of 
the ease and the individual; and after a reasonable quantity of blood 
ban been taken without producing nausea or fainting, the bleeding may 
be again repeated till some decided impression is made. In many cases, 
ou the other Land, cupping, or bleeding by means of leeches to the 
temples or back of the ears, may be more useful than venesection. 
Such cases are indicated by the signs of determination of blood to the 
head, heat of the scalp, suffusion jpf the eyes, redness of the face, with 
or without inordinate action of the carotids. Such cases are also more 
likely to be benefited by the cautious repetition of this treatment than 
by general blood-letting, which can very seldom be required in persons 
turned of fifty. 

Even when the pulse may seem to warraut bleeding, and at a thpe 
when bleeding may seem safe and proper, it is advisable, before having 
recourse to this measure, carefully to examine the state of the heart, t hd 
statu of the arteries at the wrist, and the condition of the comets. %r 
such an examination, assisted by the previous history W the om *¥ ffye 
condition of the cerebral arteries will best be indicated, and tho readtot 



YELLOW SOFTENING OF THE BRAIN. M) 

due gained to the probable nature of the cerebral affection. If the 
heart’s action and sounds are feeble, or if signs of valvulai insufficiency 
are present, it is probable that the softening is anannie, atropine, dogen- 
erati\e — a consequence of partial inanition, and not of partial ceiohiitis. 
r rhi» conclusion is still more probable if the radial arteries aie rip id, and 
il an arena stnilm is fully developed. To bleed under such circum- 
stances is unwarrantable. Tonic icstorativc treatment is demanded. 

Ju severe seizures resembling apoplexy the bowels idiould be opened 
by an enema of castor oil and turpi ntiuc. In less urgent eases, where 
there has not been loss of consciousness, or where it has been lestored, 
and the patient is able to swallow, a purgative of colucynlh and calomel , 
with or without croton oil , may be substituted for the enema. Perfect 
rest iu the recumbent posture must be enjoined, with the head slightly 
elevated, and all constrict ukn of dress n moved fumi the neck. The 
scalp should be kept cool by rags clipped in cold tint (jar and tcutn\ or 
iced water. The feet must bo kept warm. If much re-action super- 
vene, h echos may he applied to the head: and should the pulse be 
weak, twenty or thirty drops of the ,s piritux ammonia aromaticus may 
be administered. The catheter may rcquiic to be used ; mid the bladch r 
must always be examined, in ease the urine may be retained. Nourish- 
ment must be given in small and oft -repeated quantities, and mental 
disturbance prevented. 

If sanguineous effusion lia.^ a< tually happened, cafomd , to the extent 
of permitting the mouth to in* made slightly tender, is believed 
by not a Jew to encomago absorption. It can only, however, bo 
given iu healthy subjects lice fiom gouty or lenal disease. It may 
bo given in the form of time or four grains of blue pill aud two of 
Janrn'* powder every ('veiling tor ton clays or a fortnight, the effects 
being carefully watched, so that the gums slioidd not be more than 
touched; or os hydiarij. cum creta . 

To allay the pains ill tlie palsied Limbs opiatm av<* of groat value. 
They procure sleep and subdue tetanic rigidity of the flew muM-les. 
Muriate of morphia may be given in doses of one-sixth to one-fourth of 
a grain at bedtime; and the doses may after a time be increased, if 
necessary ; and may bp Combined with extract of color y nth or croton oil , 
to counteract the tendency to constipation. 

Yellow Softening of the Brain. 

Naturul History. — This form of softening is usually in the greater 
hemispheres, itrtheir medullary portion, and is due to death of a portion 
bf its tissue. The lesion may vary in size from that of a beau to that of 
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a hen’s egg. In the extreme condition of softening the cerebral sub~ 
stance is changed to a moist gelatinous pulp, varying in colour from 
greyish-white to yellow. The surrounding portion of brain is generally 
reddish, from dilated vessels or hneinorrhagic infarction. The yellow 
colour of the softer portion generally depends on the changes which 
go on in the blood extravasated in such capillary haemorrhages. The 
softened and disintegrated brain-substance becomes charged with the 
colouring matter of the blood ; eventually the lesion is converted into 
an areolar network, filled with a yellow chalky milk -like fluid. This 
yellowy softening is in reality a form of gangrene. It comes suddenly, 
without any preliminary inflammatory or haemorrhagic stage, and at 
once proceeds to complete disorganisation. The entire duration of 
this form of softening may not exceed three or four days. The effects 
of the several forms of softening on the system are not well defined, and 
cannot be considered as in any way distinctive, so that those already 
indicated embrace all that can be detailed. Softening in the central 
ganglia is generally speedily fatal, death usually taking place within 
two or three days, and is rarely prolonged to the sixth day. Within 
the substance of the protuberance it is still more rapidly fatal. 

Softening of the brain may succeed at least five morbid states, namely: 
— (1.) The blood-stroke oil parts already morbid (coup <le sany), (2.) 
The effusion of red blood, which separates and breaks down the delicate 
texture of the part in -which it is effused, (3.) As a process ‘which 
accompanies or follows hydrocephalus. (4.) As a degeneration of 
arteries or of embolic infarction of vessels. (5.) It may take place in 
the cerebral substance suiTOunding tumors. Whatever may be the 
circumstances under which softening is developed during life, or, , 
form it assumes after death, the lesion is not so much a substantive 
disease as the effects of a morbid process taking place under 
different conditions of the brain. V* . 

" Treatment must bo by food restoratives, Blood-letting and ) 
treatment are not to be thought of. 

if ; /' Abscess of the 

, Natural //tory.— Suppurative inflammation 4>f 
in % eoBec^on of pus, is sometimes found in the substance 4f 
(Apostem cmW)5r-<l-) Collected into the form of iti* 
fie substance of the brain ; or (3.) 

In the^ehape^^.^ggei ulcer, Varyjtag in me from a foxi 
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bo detected. Such abscesses increase till they open into a ventricle, 
or reaching the meninges, extensive meningitis may occur. Jn other 
instants ulceration may take place through the cerebral membranes as 
far ns the calvarium or skull bones. The ulcer may perforate the Ixme, 
or open into the cavity of the tympanum. If the ulcers he incorporated 
by new connective tissue formations, they have a regular foriq and 
smooth walls. If tin* abscess has existed a long time, the capsule is 
dense, and the contents thickened by re-absorption of the fluid pait, 
the remainder being converted into a cheesy chalk-like mass. 

The most frequent cause of cerebral abscesses is internal otitis — *i 
lesion which often results from scar lit ft nr, typhus fear, mull-pot, 
imasles, or scrofula. The ear affection which causes the discharge is 
usually either disease of the tympanic cavity or of (lie dura mater 
investing the temporal bone. The in flam mat ion which terminates in 
abscess of the cerebral substance is usually the effect of inflammation 
of the membranes, and in some instances ot the discharge being 
suddenly chocked, and the chronic external inflammation being sud- 
denly converted into an acute internal disease. The inflammation is 
generally observed to succeed quickly the suppression or disappearance 
of the external discharge. It is generally observed in oases of scrofula. 
Abscesses also occur as the sequela* of inflammations oi distant parts, 
as of pneumonia, pei it artfitis, tuUritis. They may also occur as so-called 
metastatic abscesses in pyemia, and as a result of traumatic injury. 

The symptoms of abscess of the brain are likewise extremely obscure, 
and the latent character of brain abscess is important in diagnosis. 
Sudden headache is the symptom which most frequently excites atten- 
tion; and it is generally accompanied by febrile symptoms ami vomiting. 
The patients become heavy, morose, and may be delirious, with contrac- 
tion, of the pupils and photophobia. Diificult articulation, numbness, 


f Ormication, and convulsive attacks may supervene. While the intel- 
Suffer comparatively little, sensibility suffers more frequently ; 
IsM headache, generally at flrst diffused, is more or less intense, and 
|td«wquently beebmes unilateral Coma occurs frequently, is often 
iMpotory; and paralysis occurs in about one-half the cases. The 
is generally local ; but it may assume the form of general 
debility, The duration of such cases fluctuates from two or 
to two months. 


Amucxr. 


UStfory.— A disease characterised by the sudden loss, more or 
r of volition, perception, -sensation, and motion, depending 
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i sodden pressure upon the lutiin (the tissue of which may be morbid), 
riginating within the cranium. The literal meaning of the term 
mpkxy conveys the idea of n smith n stroke ; and it has been usual to 
mit the term to the results produced by extravasations of blood into 
ae nervous tissue of the brain, a portion of which is thus destroyed, 
love comprehensive pathological doctrines tiach us to give a wider 
ignification to the term. It is now used to characterise a group of 
ymptoms irrespectively of the anatomical conditions upon which they 
nay depend. These m mptoms consist of — (1.) Premonitory warnings, 
‘xtending over variable periods (seconds, week*, months, or years),* 
narked by sundry derangements of the nervous functions, such as loss 
>f memory, dulness of sensation, or diminished power; (2.) The indi- 
vidual is more or less suddenly deprived of volition and perception in 
heir lelation to sensation and motion. Oon-.oiousneas is thus more or 
css lost, ami paralysis is mote or less complete. The patienL may tall 
*o the ground completely insen dble, or he may mly stagger and cling 
to some object for support. The respiration and circulation may be 
unaffected, or the former may be stertorous and the lattei laboured. 
*>omc group of muscles, a side of the body, or the whole body, is 
(wimlysed, flaccid, motionless; or it may be rigid with tonic, or con- 
vulsed with clonic spasm. From this state the patient may never 
recover. Life becomes gradually extinguished, or the sufferer may 
recover partial I v or entirely : m the former case leaving some mental, 
motorial, or sensorial faculty impaired for weeks, or for the whole of 
after-life. The essential phenomena of an apoplectic seizure consist in 
(l>o severance of the brain-functions, namely, volition ami perception 
from motion and sensation : the other symptoms that occur are additional 
phenomena, depending on secondary changes subsequently induced in 
the part, or its vicinity, which has been the primary seat of lesion. 

r Ihe phenomena of the apopltrtlr staU are due to a variety of local 
1 "fa ions, or complex morbid stutog), and not to any single constant 
lesion. One or more of the following local lesions or complex morbid 
states may induce the apoplectic condition, namely :—(].) Functional 
disturbance of the brain, spasm of vessels, or determination of blood 
to the hml—('on<teR(iee apopluy. (1) ( Lmmorrharp , or extravasation (a.) 
into the substance of the hemispheres or cerebellum, (k) into the 
ventricles, or (r.) into the arachnoid cavity. One or other of these 
lesions constitutes apoplexy in the common acceptation of the term*— 
sanguineous aptipUfy or cerebral hemorrhage. ({$,) Sudden serous ♦ 
in large quantify is equally efficient in bringing about tho apoplectic siffrte 
commonly called serous as in tuberculous meningitis* (4 + ) *lmt 
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eercbritis , or softening of the brain. (5.) Fibroid indurations and 
tumors of the brain, or meninges, including aceplialo-cysts. (t*».) 'Hie 
progress of variojus specific and constitutional diseases from blood- 
poisoning. (7.) Anmntia, as in the hydrocephaloid disease of children, 
disease of the heart, and vascular obstructions, such as thrombosis and 
embolism. *(8.) A/wccw. 

To the phenomena produced by the first three of these conditions 
only, has it been common or usual to apply the term apophxy. 

In apoplexy from functional disturbance, the fact*, scalp, and con- 
junctiva! are increased in vascularity ; the skin generally is of a dusky 
venous hue, ami the surface is warm. Then* is fulness of the jugular 
veins, with increased pulsation in the carotids. Tin* tongue is foul, and 
nausea prevails, with constipated bowels. Inspiration and the pulse 
are both laboured, and the extremities are cold. The activity and 
power of the intellect are diminished. General confusion of thought 
prevails, with deficient memory. Any attempt at mental exercise 
increases the expression of these signs ; so does the absolutely 
recumbent position and emotional disturbance. Sleepiness, with 
laboured respiration, is common, especially after meals ; and there is a 
general tendency to inaction of body as well as of mind — a “not-to- 
be-disturbed ” sort Of desire is experienced. Such mental phenomena, 
however, are not permanent; and while there is a readily induced stale 
of general confusion, there is no persistent, special, or pel manent loss 
of power of intellect. The senses generally are obtuse. The hearing is 
dull; and heavy rumbling noises are nous taut auditory illusions. The 
sight is dim, or amaurosis is complete, N and often black or variously- 
coloured spots are seen floating in the fieldVf vision. Flashes before the 
eyes, or other spectral illusions, are more or' less constant. The patient 
may see only half of an object* or halves of Objects of different colours. 
Attacks of dizziness also occur, with a sense \>t fulness and oppression 
ill the head ; numbness and weight of the limbs ; itall and heavy cephalalgia. 
There may also bo occasional feelings of formication and numbness in 
s certain limbs, momentary loss of memory for soW words and figures, 
of temporary paralysis, confined to certain groups^ of muscles. These 
symptoms are only of occasional occurrence, and change their localities. 
Little jerk mgs of the muscles, and irregular or sluggish movements of 
the eyetwtild, are occasional. ' 

These precursory symptoms having generally been moV* intense for a 
few minutes or hours, an attack $akes place, distinctly apoplectic. Those 
u warnings ” which precede an attack of apoplexy may, in\some cases, 
depend on occlusion of small vessels, or on small capillary hemorrhages. 
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Thrombosis and embolism (lesions to be afterwards described) now take 
a prominent place in cerebral pathology, both as regards cerebral soften- 
ing and haemorrhages. By occlusion of a cerebral artery, or of capillaries, 
clots in blood-vessels are capable of producing apoplectic symptoms, 
even when the brain substance is otherwise sound. There is always 
paralysis of motion in the side opposite to the obstructed vessel, general 
sensibility, as a rule, being unimpaired ; sometimes it may be lessened, 
but is never altogether absent. Loss of consciousness is also less com- 
plete, and the mind is less affected after cerebral embolism than after 
haemorrhage. Aphasia sometimes happens. The middle artery of the 
brain is the most frequent seat of embolism, then the anterior, basilah, 
and vertebral. Apoplectic symptoms, hemiplegia, and death have also 
followed plugging of the carotid, and of the iunorainata, right common 
carotid, and left internal carotid, and middle cerebral. 

The seizure commonly occurs duiing goipc muscular exertion, such 
as lifting a heavy weight, pulling on a paiVof boots, blowing the nose, 
straining at defecation, or the like; or even Uj >n a simple change of 
posture, such as stooping, or suddenly assuming the erect attitude. 
The manner of appearance and proportion between the three groups 
of nervous symptoms is of great diagnostic value. 

As indicative of functional disturbance, rather than of haemorrhage or 
softening, any one of the following combinations of groups of symptoms 
are of importance to be noticed: — i. The simultaneous development of 
the three groups of nervous symptoms. There being either —2. Distinct 
loss of perception, profound coma, and general paralysis, without rigidity 
or convulsion. 15. Imperfect loss of perception, with general paralysis. 

4. General paralysis, incomplete in degree, and sensation unimpaired, 
or but little affected; or— 5/ Paralysis complete in degree, but without 
stertor or rigidity. / 

The non -existence of precursory symptoms in a given case is in favour 
of the belief that hamiorjfhage rather than functional disturbance is the 
cause of the lesion or jfoftening. 

The more coinmontoombinations of symptoms by which the existence 
of ccrobruJ bamord(agc limited to the medullary substance might be 
inferred, arc— 1. Ejfofound coma, with hemiplegia, of marked intensity, 
and without ridf&ty. 2. Paralysis of both sides, but one more 
profoundly affected than the other— a rare occurrence in limited 
h&morrhage, /L Slight coma, but paralysis hemiplegic and complete. 

A large apoplectic clot which destroy the corpus striatum or thalamus 
opticus , learns * hemiplegia that never disappears; but small cMs 
those partyf by which nerve filaments are ^broken and ganglion^ ,l 
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nerve-cells* are unimpaired, and only temporarily pressed apart., leave 
paralysis, which is only temporary. » 

Extensive apoplectic clots at Other parts of the cerebrum not 
nnfrequently leave paralysis, which sooner or later disappears; the 
capillaries of the motor centres being relieved of pressure by the partial 
re-absorption of the extravasation, so become again permeable to 
blood; or the collateral oedema in the vicinity of the broken-down 
part of the' brain, which extended to the motor centres, disappears 
with cicatrisation and contraction of the apoplectic clot. 

Hemorrhage, into the ventricles cannot in some cases be distinguished 
from arachnoid extravasation, or in others from effusion into the cere- 
bral substance only, especially when in the vicinity of the ventricles. 
The cases, however, which are less doubtful are marked by coma, which 
is very profound at the commencement, and remains of equal intensity ; 
or, the patient, after partially recovering from a slight seizure, is again 
suddenly plunged into profound coma, from which there is no recovery. 
This second attack is presumed to indicate the rupture of the hemor- 
rhage either into the ventricles or the arachnoid cavity, from its original 
site of extravasation in the medullary substance of the brain near the 
ventricles or near the surface. Paralysis is complete in degree, and is 
developed simultaneously on both sides ; or, after having been hemiplegic 
for a short time, it becomes general ; when the coma of the second attack 
above noticed comes on, stertorous breathing is strongly marked. In- 
voluntary evacuations follow. The pupils remain dilated; Deglutition 
is dangerous and difficult. When the paralysis is general and the coma 
profound, it is almost a sure sign that haemorrhage has taken place 'to 
a considerable extent into the ventricles. Rigidity or tonic contraction of 
the muscles is present in many cases of haemorrhage, and in nineteen 
out of twenty-six cases occurs in the paralysed limbs; and in about four 
out of twenty-six cases may be seen in those of the healthy side. Its 
presence is a sign of extensive haemorrhage, with laceration of the 
brain. The most frequent combination of symptoms indicative of 
haemorrhage into the ventricles, may be shortly stated to be profound 
emu* with general paralysis, and rigidity . , \ 

Arachnoid hemorrhage occurs when the extravasation bursts through 
the J)|a mater ahd arachnoid into the space between the membranes, 
and such cannot be distinguished from the ventricular\extravamtion just 
the extravasation is immediately\subarach|oid at 
extent, it may be approximately diagnosed, —First,: 

: By the nature ofthe premonitory symptoms having parff&ken of men* 

1 m . by severe pain in the head, with impaired 
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intelligence and power of movement. Second, Hie attack is less sudden 
than in cases of congestion or of central haemorrhage, and the symptoms 
are progressively developed. 

The following are the combinations of symptoms which indicate the 
occurrence of subarachnoid haemorrhage : — (l.) Complete and profound 
coma without paralysis ; or with general paralysis very slightly developed 
in intensity. (2-) Complete Joss of consciousness without paralysis; 
but combined with rigidity or clonic contractions of the limbs. (.0.) 
Paralysis of hemiplegic distribution as regards the limbs, but without 
deviation of the features, the muscles of the face not being implicated. 
(4.) An apoplectic attack without anaesthesia. (•).) Imperfectly do-* 
vclopcd coma with general paralysis. (C.) An apoplectic, attack, of 
which the symptoms are somewhat interchangeable or remittent. 

The following conclusions have now been ^arrived at from a com- 
prehensive view of numerous eases:— (1.) ^liat in by far tho greater 
numfier of eases, cerebral luemorrhage is y/luo to softness of tissue and 
small support to vessels; to degenerations in the form of miliaiy 
aneurisms, common m old people, of the cerebral arteries, fatty meta- 
morphosis, or simple atrophy, with tfle various forms of consecutive 
dilatation ;* while in the larger artfries of the base there is arttrifih 
issuing in ossification, or fatty degeneration, or passive calcification, 
(2.) True aneurisms of the lnij^c cerebral arteries in a few cases. 
(>‘J.) Hypertrophy of the ltd t vontriA* will ouly favour cerebral ha'lnur* 
rhage when it permanently increases the normal tension of the aorta] 
system ; but this is pot the case in compensating hypertrophy of Valvular 
disease of tin* heart. ( i.) In ah^ml one-seventh of all cases of apoplexy, 
neither predisposing diseases y7 the heart nor of the vessels could be de- 
monstrated. The connection'' of apoplexy with advanced disease of the 
kidney ha* occasionally altra^ted the attention of pathologists. Extremes 
of temperature an* likcwft 0 powerful predisponents to apoplexy. Tho 
powerful effects of worn cam* in producing this fatal disorder arp 
also to be recognised. I 

Treatment — The pyiont, if seen during the fit, may be* bled if the 
tendency to death is / )y rom0i and the pulse be full, or hard, or thrill- 
ing; if the vessels/ 0 f the neck be congested, the heat of tho scalp 
increased, and if W xe bloodvessels of the face be full ami turgid. The 
state of the he«t ought to be examined into first. If its action be 
vigorous, ils indulge strong, and its sounds loud but normal, mi the 
heat of the Bm n preserved, blood-letting is still jnoro required. Slow 
•wl deep tjlpiratory movements, with stert<»r, add greatly tsMhe 
necessity oy] mmu di a te venesection, if there H no signs of eouwaetieto| 
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oedema of the lungs. ITie beneficial action of the remedy is shewn by 
the pulse becoming softer, more subdued, and more regular. The 
bleeding may then be allowed to proceed till an obvious impression 
of this kind is made, or even until the pulse begins to flag. Large 
bleedings, however, are to be avoided. Ten ounces will generally be 
sufficient, if taken at the first outset of the attack ; but if the pulse does 
not improve, and other symptoms remain unrelieved, sixteen to twenty 
ounces may be takcu. The indications for blood-letting being thus 
strongly pronounced, ‘‘wo ought not to hesitate to open a vein, regard- 
less of the age of our patient.” The blood ought to be permitted to 
flow from a large opening, in order to relieve the congestion, to check, 
if possible, a further effusion of blood, and to divert its active flow from 
the head. The quantity taken should be proportioned to the degree of 
Htortor, and to the powers of the patient. The head and shouldeis 
should be raised while the blood is flowing. « 

If, on the other hand, the pulse be small and slow, feeble, or almost 
imperceptible, the skin eold and clammy, with a tendency to death by 
syncope; if the health action bo feeble or weak, and the pulse irregular; 
if the patient lias been of intcmpeMtc habits, oris suffering from organic 
disease of the heart and arteries; or if there is a gouty or rheumatic 
history, then no advantage is to be gained by the abstraction of blood 
at this time and in this wav. Blood-letting is therefore contra-indicated, 
under the following circumstances : — (a.) Amrmia, (b.) aortic valvular 
disease, (V.) in cases commencing with syncope. In such case the use 
of stimulants and restorati\os must be had recourse to in order to pre- 
vent paralysis of the heart. 

Blood-letting is never to be adopted as a matter of course. 

If the blood-letting is not followed by some degree of consciousness, 
it may be inferred that the amount of blood effused is considerable, and 
that the patient, in all probability, will not recover. Still, an additional 
chance of recovery may be given bj* applying to the head eold cloths, or 
crushed ico in a bladder, leeches to the temples, and mustard cataplasms 
to the feet and limbs; also by placing a drop or two of croton oU on 
the tongue, and by throwing up a cathartic- enema of castor oil or 
other purgative, or a stimulant enema of turpentine. 

Active and searching purgatives generally do good. Five grains of 
cabmety with a drachm of compound jalap poicd< r, given as soon as the 
patient can swallow, and followed up by black draught, or by an ounce of 
sulphate of magnesia with camphor mixture every four or six hours, and con- 
tinued, according to its effects, for a greater or less length of time, are the 
best means we have for promoting recovery, and for preventing a relapse* 
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These medicinal prescriptions are recommended on the supposi- 
tion that the attack has been associated with simple plethora. In 
many cases, however, it is a consequence of hypertrophy of the 
heart, without valvular disease. And in such cases, eight to ten 
minims of digitalis may be added to each dose of the purgative medi- 
cine. If the power of swallowing is in abeyance, then three or four 
drops of trottw oil should be put on the back par! of the tongue, and 
Stimulating encomia thrown up the rectum. 

The dtft of the patient should be low, till all apprehension of a relapse 
is past — limited to mid , boiled niptabla s, light pudding, ,s, and fish. At* 
no subsequent period ought he to indulge in a lull animal duty or to 
drink undiluted mi not. At the same time, too lowering a regimen is to 
be avoided, as thereby the irritability of the system and the heart's 
action generally are imu eased. All the causes of the disease already fully 
referred to should ho avoided, counteracted, or overcome. The diet and 
tlu* bowels should be carefully regulated, and the ’»at iont placed under 
the best possible hygienic influences; mind and body must be kept 
at rest. A sojourn a! the waters of AYildbad, (lastien, loafers, or 
Itagatz, often gradually improves patients sutleiing both from cerebral 
and spinal paralysis. The induud nun nt of (Uctriciti/ is also beneficial. 
It seems to improve the nutrition of the paralysed museles, which 
lend to atrophy from long disuse ; and paralysis tends to get 
worse from diminished excitability ot the nerves. Local Faradimtion 
by induced currents of electricity gives artificial exercise to these 
muscles, and thereby improves their functional and nutritive pro- 
perties. Arsenic, quinine, iron, cod-lic<r <>/7, phosphatic syrupy and hypo- 
phosphaUs are the most useful tonics. (Sec also under next topic.) 

ILemvioma of the Dura Mater.* 

Natural Hmtonj. — Sanguineous encnpauled flattened masses, composed 
of fine layers of fibrine, spicad to a greater or less extent over the under 
surface of the dura mahr , aceompanied'by repeated small extravasations 
of blood, which are Converted into pigment. By repetition of the pro- 
cess several layers come to be deposited one upon the other. Numerous 
and large blood-vessels form in those layers; find from these vessels 
renewals of the hemorrhages occur. The diseaso is chronic, and is apt 
to terminate, after continued cephalic suffering, generally suddenly, 
with symptoms of apoplexy. 

These tumors of bloody formation seem to occur in connection 

• This di Isease Is not motioned by the College of Physicians, h* their nomenclature, as s 
dieting from inflammation Mf the Oitra motor. 
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more or less inflammation of the dura mater . The effusion of blood 
between the dura mater and tlxo arachnoid is not in most cases a primary 
occurrence, but the productive results of inflammation first occur; and 
the new growth is developed into a fibrous membrane traversed by a 
copious network of new-formed blood-vessels. It is from the rupture of 
these new vessels that extravasations proceed. The lesion is sometimes 
described as due to intrameningeal apoplexy, with false membranes on 
the dura mater; but the false membranes. wh%h are the result of the 
chronic inflammation, precede the apoplectic phenomena. Hie hematoma 
often attain a considerable size. It may be from four to five inches 
long, by two and a half inches broad, and one -half to three-quarters of 
an inch thick. It is generally of a flattened circular form, with a central 
elevation, and usually located near the sagittal suture. The long 
diameter is parallel to the falciform process. The tumor generally 
occurs on one side only; or, if bilateral, one is more developed than the 
other. The walls of the sac are generally of a rusty eolour, from the 
altered colouring matter of the blood, and the contents of the sac are 
partly fresh fluid or partially coagulated blood, in the form of dirty red- 
brown clots. The cerebrum below is flattened, and may even shew a 
depression. The affection appears to occur only in the adult, and gener- 
ally after the age of fifty. Ill recent cases very fine layers of fibrine are 
found, to a greater or less extent, spread over the surface of the dura 
miter. By repetition of the inflammatory process, numerous layers of 
fibrine become deposited one upon the other ; and much more numerous 
and larger blood-vessels form in these layers than arc to be met with in 
the dura mater itself. From these new -formed vessels the haemorrhage 
proceeds which gives rise to the formation of the hcematoma , and its cystic 
enclosure is formed by the extravasation taking place between the layers 
of the false membrane. 

Old age, disorders of the intellect, chronic alcoholism are the kind of 
cases in which the lesion is found ; and sometimes it seems traceable to 
external injury. In such cases years may intervene between the injury 
and the symptoms of hsematoma. Of several specimens of the lesion 
preserved in the museum of the Army Medical Department at Netloy 
Hospital, one occurred in a soldier thirty-three years of age, with a 
factory of tropical service, epilepsy, fever, and lunacy, and finally death 
with apoplectic symptoms ; a second occurred in a soldier twenty-seven 
years of ige, with ahistory of epilepsy; a third in a soldier thirty-eight 
years o£age, also with a history of epilepsy, tropical service, chronics 
alcoholism, injury l^y a fell into the trenches at St Mary’s Barracks, , 
; Chatham, and death from paralysis. 
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The symptoms may extend over several months, and consist In general 
weakening of the memory and of the intelligence; the occurrence of 
giddiness ; and of continuously intermittent general or local pain in the 
head. At a iuter period an aggravation of all these phenomena occurs, 
■with transitory losses of consciousness from the momentary arrest of 
cerebral circulation. Somnolence and apathy prevail, with weakness, 
and generally one-sided paralysis of the extremities. 

Tnatnunt is mure or less expectant. The newly-formed membranes 
tend to undergo retrograde change, and thus finally disappear. To 
effect this end is then loro the object of any rational treatment, which 
must be based on the special history of the individual case, especially 
as to the previous evidence or not of syphilis, lotluh of potassium, 
mercurial inunction by ohnk of ma nnp and hydra ry. c. creta internally, 
or corrosm suWmah , arc* indicated as promoters of absorption, with 
occasional blisters to the scalp. Epileptic or convulsive seizures arc 
beat treated by bromdi <f potassium in continuous large doses. 


Si NNIROKi:. 

Natural History, — An affection characterised by vertigo, sometimes 
with headache, the gradual accession of hstlessnesK and torpidity, 
with a desire to lie down. Those febrile phenomena may culminate 
in more or less sudden and complete insensibility, without the power 
of sense or motion, the breathing rapid, and getting more and 
more noisy us death approaches. Convulsions of the extremities 
usher in a complete id ate of coma, in which the patient gradually 
dies. Hie approach of death is indicated by the failure of the heart's 
action, the fluttering of the pulse, the irregularity of the respiration; 
and the fatal event may supervene within five minutes to a few hours 
after the disease lias become f u 1 ly expressed, i )t*afch is either by syncope, 
apnaa , or by a combination of the two. In cases which recover, various 
sequela* are apt to supervene, such as' forms of paralysis, more or less 
complete, choreic movements, melancholia, and other forms of insanity. 

The disease has been (Inscribed under a great variety of names — e. g„ 
hmt apoplexy, heat asphya \j, coup tie soled, itmlatio , ictus mlh, and lastly, 
erytkimua tropicus. Notwithstanding that sun heat and the sun’s rays 
have been considered the main agent in producing this disease, it is not 
less true that the full expression of the disease not unfrequootly occurs 
at midnight. The name implies a common, and certainly a most pojtyftN 
fully exciting cause of a disease which has been variously and erroneously* 
described as of the nature of apoplexy, or of some form of continued 
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fever ; and a very great variety of views have been put forward regard- 
ing the pathology of this remarkable disease. 

The effects of protracted exposure to intense heat in a body of men 
in the field, debilitated by fatigue and want of rest, are efficient con- 
ditions in the production of sunstroke. The effects of protiaeted* 
exposure to intense heat in a body of men may operate upou them 
equally delcteriously when in quarters, and are also not less efficient 
causes of sunstroke. * 

'Hie characteristic feature with regal’d to atmospheric temperature, 
is tlu* little variation of it night or day. In the absence of rain the 
ground and buildings become so heated that, long after sunset, the 
radiation of heat maintains a high tempcmtui e within doors. Prolonged 
high atmospheric temperature is ri'cognised as the essential cause of the 
attack; but nervous depression fiom solar expos uic, fatigue, ami previous 
illness, are associated with that pi line or essential cause. 

Another most important element of causation is the influence of 
vitiated air when men are congregated without sufficient ventilation. 
One-third of the cases, and nearly half the deaths, occurred under such 
circumstances; so that, in quarters, the predisposing causes of stwstmkc 
may be comprised in— (1.) Tiolonged atmospheric heat, with a dry and 
rarefied state of the air; (2.) nervous exhaustion ; (i>.) a contaminated 
atmosphere; while ( 1 ) nu increase of the avoiage prevadmg temperature 
sufficed to act as the more immediate exciting cause of the development 
of Mw stroke. 

The symptoms of the disease an* thus liable to be greatly modified by 
accidental causes, and those phenomena which aie most prominent 
under one set of circumstances are either absent altogether under 
another, or so very much less urgent as scarcely to attract observation — 
that the disease, in fact, varies in several important points according to 
the nature of the circumstances in which it occurs. 

Generally it may be said that the affection seems gradually induced by 
protracted exposure to extreme heat in a dry and ravelled air, combined 
with a vitiated .atmosphere from defective ventilation, or with physical 
exertions of an arduous character, implying excessive fatigue of extreme 
duration, so as to bring about groat debility t«*d weariness of the body. 
Sleep at last cannot bo obtained, or it is greatly intemiptod, and of 
short duration. Deterioration of the general health is thus progressive, 
white altered looks and loss of flesh indicate extreme exhaustion The 
skin becomes rough and scaly, and perspiration ceases. The heat of the 
Surface increases to an intense degree. The bowels tend to become 
obstinately constipated. The urine becomes copious, and the calls 
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to pass it are frequent; or even incontinence may prevail. Sudden 
and remarkable elevations of temperature are recorded ; for example T 
a temperature of 10i J Falir. in a fatal ease, two and a half hours 
after admission to hospital; a temperature of 101° Fahr. in a case 
which recovered; a temperature of 109*22° Falir. in a fatal case, one 
hour after admission; a temperature of 109-04° Falir. in a man fifty-five 
years of ago, who recovered; and a similar record of a man aged forty. 
One case is said to have reached as high as 1 III* Fahr. Temperatures 
of 10IW, 101°, and 10’)° Falu. are not uncommon a few hours after the 
attack commences; ami » uses with temperatures as high as 109*04? Fahr., 
anting in recoary, have been published. 

In the cases which terminate favourably a gradual remission of the 
urgent symptoms takes place ; but the irregularity of the heart's action 
and oppressed breathing may persist during the next day; and if the 
patient 1ms been exposed to the influence of malaria, paroxysmal febrile 
phenomena may supervene. Tin* patient cannot be considered free 
from danger till the skin becomes cool and moist ; indeed, a relapse of 
all the worst phenomena may occur even after free perspiration and 
sleep have been procured. 

Trait mint , — Keeping in view the nature of this disease, and the 
various modes in which death may approach, the line of treatment must 
be as follows: — When death tends to occur suddenly from syncope, there 
is little opportunity afforded for treatment; but the measures indicated 
are — the void donrh<\ keeping the surface wet and exposed to a current 
of air, or assiduously fanned, exclusion oi light as far as possible, tho 
immediate employment of stimulants, external and internal, by the 
rent mu as well as by the mouth. Ihphtory nuavms of any kind are not 
to hr thought of. In the leas rapidly decisive cases prompt treatment is 
of tho greatest use ; while delay is fraught with the greatest danger. The 
patient must be immediately stripped of his outer clothing; and, being 
placed in a semi -recumbent position, tin cold louche is to be applied, 
from a freight of three or foui feet, ov£r his head and along his spine 
and chest, his extremities being at the same time sponged over with 
cold water. Kelnxation of the pupil is tho first symptom that shews tho 
good effect of the treatmc at, which may require to be repeated several 
times, on account of returning insensibility; but if there is any evidence 
of failure of the pulse, this treatment must be discontinued, and the 
application of cold to the head is then all that can bo borne* Stimulants 
administered by the rectum may counteract tho tendency to prostration 
The hair is to be cut short as soon as possible, and a blister applied to 
the nape of the neck, the surface having previously been wdl sponged 
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over "witlx the acetvm lyttm. When the first violence of the attack is 
subdued, increasing confidence in the ultimate result may be indulged 
in so soon as vesication takes place ; and in cases where insensibility 
recurs, after an interval of ton or twelve hours, it may be removed by 
the application of a second blister to the vertex; which may be 
again repeated, there being no doubt as to the good effect it produces. 
A blister may also sometimes be applied along the spine in the worst 
cases. Stimulation by the use of the electro -galvanic current, with the 
moist sponges applied along the sides of the neck, chest, and epigas- 
trium, ought also to be employed. Sinapisms ought generally to be 
applied to the extremities, and to the chest or sides. 

As soon as possible after the employment of the douche, a strong 
purgative enema ought to be given, those of a stimulant nature being 
-preferred. But as the enema may have to be ^repeated several times 
before any effect is produced on the bowels, it may be advisable to let 
the first enema be of a simple purgative character ; and afterwards let 
it be followed up by turpentine enemata . 

If cerebral functional disturbance is indicated by the state of the eyes, 
already described, a few leeches to the temples may relieve the congestion; 
but the prevailing opinion among officers of experience in the treatment 
of this disease is against the employment of blood-letting by venesection, 
even in severe cases. lit all the cases which have been recorded in 
which it has been employed, it seems to have been generally hurtful, 
and to have hastened the fatal termination. 

In cases where the breathing is much oppressed, and the bronchial 
tubes loaded with mucus, the patient should be turned occasionally 
over on his face and side. 

In the convulsive form of the disease, where the greatest irritability 
of the nervous system prevails, the douche is found to be inadmissible, 
from the agony which it occasions. In such cases Dr. Barclay has 
seen groat benefit from the inhalation of chloroform. After a few 
inspirations the convulsions for the most part ceased, aud sleep was 
very easily induced ; but in one or two instances, after a considerable 
interval of copiousness, febrile symptoms increased in severity, coma 
supervened (probably effusion having occurred within the cranium), and 
ym fol^w$d 4eath* But the cases in which chloroform can be used 
and very great care is necessary in its employ- 
ment, inhalation may be suspended at once, as soon as any 

effect id produced upon the pulse. 

t iu the most severe forms of sunstroke the principle of management 
is to reduce as gtriekiy mf ^dible the blood-heat. Vm is best effected 
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by rubbing the body over with icc, as large as ran be handled. Tepid 
body baths, with cold allusion to the head and back oF the neck, or 
general cold affusion, may be employed. Keeping pieces of ire in the 
axilla is also of use, until there is returning consciousness, which may 
not bo for several hours, and, therefore, great eaution is required in 
such use of ice, so as not to induce gangrene of the skin. 

'Hie sequehc of sunstroke are generally persistent headache, fixed or 
shifting, pain in the bark, choreic movements of the forearm and hand, 
convulsive di&ordus. mental weakness. Those symptoms are suggestive 
of hwmatonia of the dura mater , as a probable lesion m such cases, and 
indicate rest, attention to the functions of the skin, and change of air. 
When the pain is fixed and severe, long-continued counter- irritation at 
the nape of the neck, and a course oi iodidt of potassium may benefit 
the patient; but many Vases are quite unrelieved by treatment, as the 
records of the invaliding hospital at Notloy shew every year. 

Chronic I h drool wnu s. 

Natural History . — Effusion of fluid in the sub-arachnoid space, so that 
the arachnoid becomes a sac filled with gciuui, or generally distending 
the ventricles of the brain, and differing from ccivbro-spinal fluid in 
containing more albumen; occurring chiefly among children, and 
when occurring latex m life, generally dating back to ehildhbod. The 
tissue of the brain in contact with the fluid, especially the commissural 
parts, are apt to bo broken down by oedema into a thin white pulp 
(hydrocephalic or white softening). 

The first thing that strikes us on examining those patients who suffer 
from the chronic form of hydrocephalus is the enormous t>ize of the 
head. The adult head averages about twenty-two inches in circum- 
ference; but in a case of a hydioccphulic child, the head at three 
months had attained the enormous sue of twenty-nine inches in cir- 
cumference. Tin.* head of Cardinal, a celebrated hydrocephalic man 
about London (long in St Thonfts’s Hospital, and who afterwards 
died at Guy's), measured thirty-three inches and a half. There are 
instances, however, in which the cranium has been found unusually 
small, and of a conical shape, the sutures being dosed before birth; 
and in these cases the children are still-boni, or die shortly after 
delivery. When the disease comes on at later periods of life, and after 
the sutures are closed, the size of the skull is natural, the cavities 
within tfye brain distended, and its substance wasted and anaemic^ 

The membranes of the brain m generally thickened, and the flap# 
fowl effused either into the cavity of the arachnoid, into a cyst, or into 
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the ventricles of the brain. When the fluid is contained within the 
cavity of the arachnoid, the brain is sometimes so compressed that there 
arc instances in which hardly a vestige of that organ remains. A singu- 
lar and rave variety of this affection occurs when the araehuoid some- 
times protrudes through the fontanelle or open suture, and the thna 
mater and integuments yielding, a pyramidal bag, with its apex down- 
wards, forms externally, which hangs low down the back like a jelly- 
bag. When the effused fluid is contained in the ventricles, those 
cavitn s are exceedingly dilated. The convolutions have no depressions, 
but appear unfolded. 'Hie corpus callosum is much raised, the upturn 
lucid urn is torn and destroyed, or the <jn // commissure destroyed, and 
the white commwme elongated to the extent of an inch, so that the 
ventricles communicate. The parts at tin* base of the brain also, as the 
corpora striata and f lot la mi optin' , have scarcely any form. In fact, 
the brain seems expanded into a large sac, in which the medullary uml 
cortical substances are so confounded as to be undistiuguishable. 

Tho quantity of fluid contained in the cranium varies from a few 
ounces to pounds. In the case of Cardinal it was found to exceed ten 
pints (nine pint* in the cavity of the arachnoid, and one pint in the 
ventricles). Other cases have been, however, recorded in which tho 
quantity lias amounted to twenty pints. 

Authors have greatly differed as to the nature of this disease. Some, 
considering it a mere increase of fluid from functional activity, have 
named it drops!/ of the brain . most often congenital, and others have as 
constantly referred it to an inflammatory origin ; but they have generally 
concurred in describing an acute and chronic form of tin* disease. TUe 
symptoms during life are due to the mechanical action of a variable 
amount of fluid, causing enlargement of the head. 

The blood circulation and nutrition of the fundus of the eye also 
undergo great changes, which may, to some extent, bo explained by 
the compression of the cerebral substance from accumulation of fluid. 
As the fluid collects and tho pressure increases, there occur: — (I.) 
Greater vascularity of tho papilla and choroid, with dilatation of tin* 
veins; (2,) An increase in the number of the vessels of the choroid; (it.) 
Partial or total seroufc iufiltration of the papilla; (4.) Atrophy of the 
choroid and its vessels; (5.) Atrophy of the optic nerve, which may.be 
complete, 

There are two forms of chronic hydrocephalus, the internal and the 
external, or hydrocephalus in which tho membranes protrude. In 
either case, when this disease is fully formed, whether it be Congenital 
or subsequent to birth, the child is generally of the most feeble intellect, 
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irascible, often epileptic, and of extreme muscular debility, so that, if 
not palsied, he is hardly able to walk. 

Treatment, — Calomel in quarter or half -grain doses twice a day \ also 
at the some time inunction of an eighth or a fourth of an ounce of mild * 
mercurial ointment or similar inunction of the oh ate of mi ran y into the 
shaven seal]) once iu twenty-four hours, may he of service in the early 
period of this disease. The head is to be kept constantly covered with 
flannel to prevent any check to perspiration. Aftei a lapse of six or eight 
weeks, diuretics in the form of acetate of potash, or tincture of squilh », or 
both, arc to he giver with the mercury. CouuUr irritation by issues Or 
st tons in the neck, which arc to be kept open for months, may be 
useful. 

Hygienic measures ought to be of the first importance in the rearing 
of delicate children, so as to prevent if possible the development of 
those conditions which lead to effusion of fluid within the cranium. 

Hymn norm ot im: ISua v. 

Natural History, — Occasionally it is a congenital lesion in which there is 
a proliferation of the neuroglia, or connective tissue which unites the 
uerve elements; or it is developed alter birth. It is mainly limited to 
childhood, and is usually accompanied with cerebral irritation, paralysis, 
coma, epilepsy, mental imbecility, or other head symptoms — the result 
of disturbance to the intracranial circulation, from the increase to the 
contents of the skull, when the fontancllc and sutures are completo 
before hypertrophy commences. 

There is no increase of nerve-tissue elements. The lesion is common 
in dwarfs Frequently it develops after birth. It commonly accom- 
panies rickets, with deficient evolution of the thymus gland and hyper- 
trophy ol the lymphatics; also syphilis, when the hypertrophy is chiefly 
of the nature of fanlacams disease of the white substance (see p. 44). 

The brain, almost exclusively the cerebrum, appears larger and' 
heavier thanTiormal; so that when tjie calvarium is removed, the brain 
substance bulges out so much that it is impossible to replace it again* 
'The membranes are thin and bloodless, with no trace of liquid in the 
subarachnoid space. The cerebral convolutions are flattened and pressed 
together) so that the sulci between them are obliterated. The ventricles 
are contracted, the brain tissue bloodless, dry, and elastic. If the 
lesion is developed early die skull is distended, a$ in congenital hydro* 
cephalas; otherwise, if the sutures are closed bcfojp the Mon coto* 
nances, the cranial wall is strained by absorption, and the inner'table V 
hm its smoothness and becomes rough* If the disease increase 
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rapidly at an early age, the sutures may again open up, and the hones 
may be pressed apait 

ATRorrrr of the Brain, 

Natural History . — Diminution of brain substance, withoul nnluialion 
or softening. The disease is usually congenital, 01 the consequence of 
some seveie hydrocephalic disease, or oi old ago, or oi long-standing 
exhausting diseases, especially m children, scrum being effus< d m tin* 
space between the brain and its comings, in order to supply the 
deficiency oi bulk. Sometimes also one side may be more atrophied 
than another; the membranes .appearing to he greatly shrivelled after 
the fluids escape; the convolutions arc thin, and the sulci wide. The 
sufferers aio generally idiotic, and possess but little use of their limbs. 

True atrophy of the brain consists in a diminution of the sue or 
number of the bram elements, without a previous destruction of them, 
or shrinking of cicatricial-like tissue. Two forms an* to be distin- 
guished- -(1 ) Incomplete development, or congenital deficiency. (2.) 
Retrogression, or disappearance of brain elements. In the first form the 
development may be so incomplete that either tlieic is perfect idiocy or 
life canuot be maintained. There occurs also during foetal life and the 
first year of childhood, an arrest of giowth on one side — tlic opposite 
side continuing to grow. Such cases may live and attain a certain degree 
of mental development. After the development of the brain is com- 
plete, atrophy may sot in primarily as v nuU maiasmv s, or it may bo 
a result of exhausting and wasting discuses. Local disease in flic brain 
is also a cause of secondary atrophy, such as the lesions of apopfcry, 
safttmiMf, or (ucephahti*. 

Weakness of intellect or decided idiocy are the usual accompaniments 
of atrophy. The organs of special sense, especially the eye, are very 
obtuse, and the peripheral nerves over the paralysed half of the body 
are diminished. Paralysis and atrophy of the body on the sido opposite 
the atrophied hemisphere are usual symptoms of the lesion. Paralysis 
is generally complete and combined with contractions of tendons. The 
bones a»re atrophied as well as other parts. Epilepsy is usual, and 
although the disease is not of itself fatal, intercurrent lesions usually 
very readily cause death. 

Tumors of Ttns Brain and its Membranes. 

Nqtuml History ,-*** Jfew growths, parasites, and aneurisms, implicating 
the central substance, the membranes of the brain, or both, also different 
forms of tumor occurring in the brain, have been described under tike 
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following names: — (a.) Simple cerebral tumor ( scleroma ), or • indurated 
portions of the brain; (b.) Gliomata; (c.) Adenoid sarcomata, o t flossy 
tumors; (d.) Strumous tumor, tubercular deposits (tyroma ) ; («.) Gdati- 
niform tumors (my rometfa, colloma ) ; (f.) Adipose and lardaceous tumors 
(lipoma) ; (g.) ( Iwhsfcatma, or pearl-like tumors; (li.) Encysted tumors; 
(1.) Cysficerci and echinococci; (2,) Hfood-cifst (h cmatoma); (i.) Fungoid 
tumor ; (k.) Melanotic cyst; (1.) ('oncers; (m.) Syphilomata ; (n.) Aneurisms 
(CituoiE, Uokiianski, Virchow, Niemeylr). 

The origin and progress of these tumors are very obscure. 

(a.) 7 lie simple cerebral *uwor takes the form of au induration, or 
scleroma, of particular regions of the brain. There is an absence of 
rod colour, and the pait acquires the consistence ol the white of egg 
boiled hard. 

(L) Gliomata result from proliferation of the mnroefUei , or connective 
tissue; and as it grows up into a tumor, the mu rounding or impli- 
cated nervous elements become destroyed. Microscopically they 
consist of roundish nuclei, distributed thioughout a finely reticulated 
basement substance. They do not appear to form circumscribed 
tumors, but gradually to pass into healthy tissue. They are never acen 
to pass from the central substance to the membranes, and they generally 
originate amongst the medullary substance of the cerebrum. They may 
attain the size of one's list, and are liable to hiemorrhagic exudations 
and fatty degenei ation. In consistence they aie between medullary 
cancer gnd healthy brain. On section they are seen to vary in colour 
froth a Whitish-yellow to a bright -grey red, and abound in cut vessels. 
Such tumors have often been taken lor cancers; and they usually occur 
under the fortieth year of life. 

(o.) Aitenoid sarcomata or Jleshj tumors resemble a mass of flesh or 
enlarged lymphatic gland, of a light pink or pale flesh colour, of con- 
siderable firmness, and sometimes attaining the size of a large apple. 
They are usually attached to, and seem to proceed from the meninges, 
although they are for the most part embedded in the cerebrum. Some- 
times they contain cavities filled with fluid. Microscopically they are 
seen to consist of spindle- shaped cells, arranged in fibyousdike strue. 
They differ from cancer in being sharply bounded, and often enclosed 
ija a vascular membrane, from which they can be turned oat They are 
liable to calcareous degeneration. 

(d.) Strumous tumors, as tubercles of the brain , or tyroma, are the most 
frequent form of cerebral tumors. They are composed of matter 
white or pale yellow colour, firm, like soft cheese, but less tough, 
granular, and friabjo, The growth occurs in various forms:— 



CEREBRAL TUMORS. 


2*9 


(1.) As one to four, five, or six homogeneous masses of considerable 
size, from that of a pea to a walnut, always without bjp od- vessel •» or 
trace of organic structure. 

(2.) Numerous (ttO, 40, to 200) minute spherical masses disseminated 
through the substance of the brain, and located most frequently in the 
nr* helium or c< n hrnm ; more rarely in the antral g anglia. They art* 
generally surrounded by loose connective tissue, and on section may 
disclose softening at the centre, to the extent of a vomica containing 
tuboreujjir pus; or the centre is marked by diuk discoloration. Some- 
times the main portion of the tumor passes gradually into the brain 
structure by a slightly translucent exudation, consisting of young 
tubercle elements. Such exudation indicates that growth is still going 
on, that scrofula is in the act of tubercle formation. 

(e.) (u laf ini form tumors, colloid s, or myxomata, arc growths of a pecu- 
liar soft jelly-like translucent material, like thin glue. Microscopically 
they are composed of variously formed cells, embedded in a mucous 
hyaline substance. They are found most frequently in the medullary 
substance of the cerebrum. They are liable to undergo blood extrava- 
sation. The earliest indications of the lesion are epileptic* seizures and 
loss of memory. 

(/.) Adipos ( , lardaaous tumors , or lipoma, are usually small, nodulated, 
and solid, attached to the duiu mater; or tiny arc 1 cysts enclosing hairs, 
fat, or oily fluid, with excrescences from the inner walls ot the cyst. 

(</.) (' hoUsftatoma , ptarl-hlx or manjaroid tumors , consist of white 
glistening globular masses like pearls, each mass varying in magnitude 
from the size of vetches to peas. The colour is of a dead silvery, 
pearly, or waxy grey, and the aggregation ot those forms tumors vary- 
ing in size from a nut or walnut to a small pippin apple. The mass is 
generally irregular and elongated. They are situated mostly oil the 
base of the brain, or lower surface of the cerebellum, in the subarach- 
noid areolar tissue, between the arachnoid and the pia water. They 
sometimes grow from the cranial bones or meninges; but shew no 
trace of organic structirro, and chemically consi|t of cholcstrine, with 
concrete layers of epidermic cells, enclosed in a delicate membrane. 

(i h .) Encysted tumors are chiefly of two kinds, — one kind owning 
a parasitic source. The parasites are always immature — transition 
stages of tape- Worm parasites — such as the cysticcrci or echinococci. 

The cystic&ci $re usually found in large numbers, and generally in 
the -grey substance. Occasionally they have commenced to undergo 
degeneration (calcareous), but the hooks can generally be recognised. 
Echinococci or hydatid tumors, watery bags, have been long known 

U 



290 DESCRIPTION OF LOCAL DISEASES— BRAIN AND NERVOUS ST8TE&I. 

as existing’ in the brain. They form large vesicles, enclosed by thdr 
delicate germii^l membrane, and characteristic albuminoid cyst. 

Blood cyst or hapniatoma has been already described (page 278 ante). 

(i.) Cancers in the form of medullary fungus luematodes, or scirrhus, 
are similar in the brain to their structure elsewhere, already described. 

They sometimes grow from the biain itself, from the dura mater , or 
the cranial bones; or, commencing in the external soft parts of the skull 
and neighbouring cavities, especially the mbit, they infiltrate by the 
vessels and liei ve-shealhs, and so press into the skull. Although it is 
rare for caucus commencing inside to penetrate the membranes and 
skull bones, yet such giowths frequently make their way outwards, and 
protrude through the mbit, when they at once commence to soften and 
ulcerate. Sucli tumors oltcn commence symmetrically. 

(m.) Syphilomata occur m the bram as in other parts, as (jinmmtta or 
nodes, or as diffuse infiltrations. 

(n.) A nanisms’ of the cerebral arteries form tumors generally at the 
base of the brain, in connection with the blood-ve^ els there, especially 
the basilar arUrk*, those of the corpus callosum, and the Sy Irian fissure, 
and the communicating artery of the (trek of Willis. Usually they are 
about the size of a pea or a hazel nut, but sometimes arc larger before 
thoy rupture. 

The symptoms of tumors are not characteristic as distinguished from 
softening, abscess, or local lesions, already described. All ag^ee in 
producing certain common changes in the contiguous cerebral substance; 
and all of them tend to some extent to derange the capillary circulation of 
the brain and its membranes, and to that extent they tend to produoo 
cerebral symptoms and c< rebral irritation. The greater the vascularity 
and congestion of the tumor, the greater will be the infiltration of thp 
whole braui by serum. In connection with the membranes, excitement 
and congestion of the pin mater and grc> substance of the hemispheres 
are attended with peculiar psyihieal phenomena, and often by the 
symptom of effusion into the ventricles. 

Chronic headache and epileptiform* attacks are the most common 
accompaniments of cerebral tumors; and when the vascular excitement 
of tumor and brain is at the greatest, then loss of memory, impairment 
of intellect, convulsions, or palsy are tho results. 

M the growth of the tumor is slow, and its size small, little influence 
may be exercised on the general fuuctions of the brain; but according 
to its locale will certain special indications occur. 

If the tumor affect the integrity of the" anterior lobes of the* braid, 
more or loss loss of speech (aphasia) will be the result, degen <lmg either 
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on disorder or abolition of memory, or on that of the muscular motions 
of the organs of speech. 

If the tumor affects the anterior part of the central qamjita {corpus 
striatum ), the motions of the legs may be disordered or impaired. 

But there is an utter absence of constant symptoms pathognomonic 
of tumors of tho brain ; and the diagnosis must be made (a.) from the 
history of the case; (&.) tho physiological phenomena indicating the 
location of lesion at a point where tumors are known to be common, 
and other lesions raro; (r.) from peculiarities in tho course of the 
disease. 

Treatment . — Under those circumstances medicinal treatment can bo of 
no avail; but the patient may be protected as much as possible from 
hypenemia of the brain aggravating the morbid state. Ilis nutrition 
and mode of life must be regulated, and also the functions of the 
bowels. Apoplectic or local inflammatory attacks may bo met by local 
blood-letting and cold compresses. Hypodermic injections of morphia 
are also to bo used in suitable cases. If syphilis exists, or is suspected, 
antisvphilitic remedies are at once to be adopted. 

Section IV. — Detailed Description oi< the Diseases oi tiil Spinal 

COKD AND lib MEJMKANLS. 

Ini L \ MM ATI ON. 

Natural History . — Two varieties of inflammation of the substance of 
tho cord, or of its membranes, or of both, are to be recognised more 
easily after death than during life, namely: — {a.) Spinal meningitis ; and 
(6.) Myelitis . 


(a.) Spinal Meningitis. 

Natural History . — Inflammation of the membranes of the spinal cord, 
and the motfbid effects so produced, arc similar to those of inflammation 
of the membranes of the brain. Spinal meningitis probably never occurs 
as an independent disease ; but usually from injury, caries of the vertebra?, 
exposure to cold or wet, great heat applied directly over the spine, as 
sitting with the back before a great tire, syphilis or gout, or the extension 
of cerebral meningitis to the coverings of the cord. 

The rachidi&fc mra mater may be inflamed either at its free or at its 
adherent SUrfaOtfr Tho symptoms of rachidian arachnitis , or meningitis 
of the cord, are ‘often obscure at tho commencement; but once formed, 
the disease is characterised by pains in the back, increased on movement 
of the spine^, with painful spasmodic affections of the muscles, and 
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retention of urine, or irritability of the bladder. Paralysis may occur 
from pressure* produced by exudation of fluid, or by extension oi 
inflammation and disorganisation of the cord itself One marked 
symptom of congestion of the membranes is the dittievlty experienced 
in walking on fust arising after a night’s rest. 1 have observed 
this to be a constant indication of spinal congestion ; and it may 
be temporarily induced by strychnine or mix ronrra. The affection 
of the muscles varies from simple stiffness of the part to opisthotonos. 
This Jatter symptom is often limited to the nock or trunk, without the 
limbs jMirticipating, the trunk and neek being drawn backwards, while 
the patient walks freely till the time of his death. 

Treatment. — Spinal meningitis, seldom depending on a morbid poison, 
is pci haps m all cases best treated by local bleeding and mild purga- 
tives. Jthidinq , eithet by cupping or leeches, along the vertebral column, 
is most useful, and ought not to be omitted. Moderate purging by the 
neutral salts, as tin* sulphate of soda or the sulphate of matpasia, is pro- 
bably the best medicinal remedy. l>ut whatever purgative maybe selected, 
it will be proper to combine it with the tincture of ht/oscyaruns, or other 
mild ophite, to procure the patient some iclief from his sufferings. 
Ergot of rye (*<cat< cornutmn) has been very much used in France. l>r. 
Meryon speaks tavouiably of its effects, combined with iodidt of potassium , 
in a case which manifested no complication of spinal effusion. The 
Warm bath is an eveellent adjuvant in the earlier stages of tin* disease; 
Whilst in the later stages hhstirs , si ion*, mot a , or the ointment of the 
tartrate of emtnnomp are inoic beneficial. The paialysing effusion may 
disappear during their use, combined with the action of dim (tics. The 
tjrtirnal application ot fnlladonna and chlorofoun , and internal admini- 
stration of iroton < Ido al will be found of service in diminishing the 
violent pain which accompanies meningitis of the coid. 

(b.) Myelitis. 

Natural History . — Inflammation of the cord may be diffuse, and may 
terminate fatally, either — (J.) In the acute inflammatory stage; (2.) by 
ramnWssanent ; (3.) by undefined suppuration ; or (4.) by abscess. 

The most common affection, however, is ramollisscment, in which 
the substance of the eotd is greatly broken down and softened, so as 
^to jbo biuwetimes reduced to a mere pulp, or so diffluent as to give 
the sensation of fluctuation under the finger. Tins disorganisation 
may embrace the whole thickness of the cord, or sometimes only one 
of its columns; and the centre or grey substance is more softened 
thaq that of the circumference or white substance. The ramoliissc* 



MYELITIS. 


293 


ment may exist in the cervical, dorsal, or lumbar portions; but it is 
most common in the lumbar, and after that in the cervical portions, 
or in those parts which contain the greatest quantity of grey sub- 
stance, and the greatest number of blood-vessels. The part affected 
is generally swollen — a circumstance more striking than in similar dis- 
eases of the brain, because the spinal canal is large in proportion to its 
contents, compared with the cranium. The softened part is also gene- 
rally ash-coloured or white. Some pathologists have regarded ramol- 
lissement of the cord as a particular alteration of the nervous system, 
resembling the effects* of a contusion of soft parts, and the result of 
shock. It often occurs, however, when no shock has been received, 
and has not the least resemblance to a contusion of soft parts. 

The symptoms of myelitis are in general limited to the functions of 
parts below the lesion. In a few cases, however, the effects of the 
lesion are reflected from below upwards, hi general, botli upper or both 
lower limbs arc affected ; and in few instances only one limb. The earliest 
symptoms are recognised in the fingers and toes, by a feeling of numb- 
ness, with a sensation of coldness extending up the limb. Shortly after- 
wards the patient complains of pain in the back, corresponding to tho 
seat of greatest intensity of inflammation. This is not constant; but 
when we make pressure with the finger over the spinous processes of 
the affected part, it is augmented or only then felt; also when a hot 
sponge or an ice cold one is applied. These symptoms are succeeded 
by impaired motion, and often likewise by diminished sensation of one 
or more limbs, followed by paraplegia or other form of palsy. If only 
one side of the cord be affected, the paralysis which results is confined 
to one side of the body. When the anterior columns chiefly are the 
seat of the inflammation, tho paralysis which follows is that of muscular 
motion, but of sensation if the lesion exist in the posterior columns ; 
and if a careful analysis be made of the several cases in which the grey 
substance of the cord has been implicated, it will be found that the 
function of reflex action has been deranged. In the early stage, when 
congestion prevails, there is exaltation of tactile sense and of muscular 
contraction. Apothefc marked symptom . may be often distinguished — 
namely, a difficulty experienced, in walking on first rising after a night’s 
rest — a feature moreor less constant in cases of spinal congestion. The 
palsied limbs ffiay tfia either relaxed or permanently contracted : thus, 
the hand bay 1 be bent on the upper arm, or a leg be flexod upon the 
thigh, or the affected limb may be attacked with convulsive twitchiags, 
or may beat incessantly. As the disease advances, the bladder becomes 
; affected, and the patient is incapable of retaining fcis^ • t&e - 
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sphincters being palsied. The action of the bowels is slow in the first 
instance ; but towards the> close of the disease the patient may be 
purged, and the stools pass involuntarily. If the disease be the result 
of an accident, the pulse is at first rapid and full; but if the disease be 
spontaneous, the pulse is generally natural, until the powers of life are 
broken down by the continuance of the affection. As death approaches, 
the nates and the prominent parts of the pelvic region, on which the 
body rests, ulcerate extensively, so that deep sloughs form ; and although 
the patient, from anassthesia, may suffer no pain, he nevertheless ulti- 
mately sinks exhausted. 

In myelitis , and in injuries of the spine from wounds and contusions, 
some differences in the symptoms have been observed, according to 
the scat of the injury. Every paH of the body which receives its 
nerves from the spinal cord below the upper level of the structural 
disorganisation is paralysed ) consequently, when destructive myelitis 
extends throughout the cord to the fifth pair of cervical nerves, 
the upper extremities are paralysed, and all those parts which receive 
their nerve-power from a lower level of the cord are paralysed too. If, 
again, the spinal cord be lacerated or divided above the origin of the 
phrenic nerves, or above life third cervical vertebra, death is the imme- 
diate consequence, the nervous influence being no longer transmitted 
with sufficient completeness to the diaphragm and other muscles of 
inspiration. 

When tlic injury, however, is below the origin of the phrenic nerves, 
or at the level of the fifth and sixth cervical vertebrae, the inspiration is 
, free,* but the expiration is laborious, for the intercostal and abdominal 
muscles are paralysed, and incapable of assisting in that process. The 
patient eon yawn, for that is an act accompanied by inspiration ; but 
he cannot sneeze, for that is an act accompanied by expiration. At 
this point, also, the upper extremities are still palsied, both as relates to 
motion and to sensation. When the palsy of motion and of sensation is 
, complete, the patient, during the short remaining period of his life, 
presents the extraordinary phenomena of a living head, with its sensi- 
bility and muscular powers ^unimpaired, attached to a trunk- and ex- 
tremities of whose existence he is only conscious by the sense, of 
sight. The circulation of the blood is affected, tyd the aeffenof the, 
hS of eyes, through the medium of the sympathetic, nereis. 
Another ve*y common symptom connected with injuries of 
portion of the cord is pmpfcm, which may shew itself about- the seegml 
or third day after the. accident, and generally subsides after 
*6rtnigl>t. It 'Itafi map*. occurs even when all - sensation; la 
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itself is destroyed, so that the patient is not sensible of tins introduction 
of the catheter. * 

Treatment . — It may be kid down as general rule that hUedfoq ought 
not to be had recourse to after palsy has occurred; and it maybe* 
stated that so long as the affected muscles art* convulsed, rigid, and 
irritable, the use of antiphlogistic* and counter-irritants is indicated; 
but when the means calculated to subdue excitation Lave tailed to 
arrest the further progress of the disease, ami paralysis supervenes, 
stimulants arc the only remedies which restore to functional activity 
those nerve cells and conducting fibres which are not irretrievably 
destroyed. Antiphlogistic remedies acting on the alimentary canal 
so as to produce throe or four motions in the twenty-four hours, 
create such a derivation as in some degree* relieves the parts. Of 
all stimulant local remedies, (hetrinty and strychnine arc the most potent 
and the best ; and strait corn alum has been recommended as a remedy 
possum# tin* same power as strychnine . When there is no great pres- 
sure beyond that which simple congestion produces, nor actual disor- 
ganisation of the spinal cord, the remedial power of si cak cornu f uni is in 
some eases very great. It seems especially to resuscitate the muscular 
contractility of the rectum and bladder, and pelvic viscera generally, * 
It is best giv(hi in the form of (the real tincture, in doses of from 
ten to twenty drops twice or three times a day. It does not 
relieve the reflex convulsions, which are sometimes alleviated by prumo 
acid , digitalis, or h( lladonua, chlorodyne , chforo-morphiue or croton chloral** 
After the local pain in the back has been subdued, no remedy is so 
effectual as strychnia , in the dose of one-twentieth of a grain* repeated 
more or less frequently (twice or three times a day) according to 
the evidence of its action. It may lie combined advantageously with 
ipecacuanha in cases where the intestinal mucus seems deficient. 
Hie absence of pain and of spasmodic muscular contraction neces- 
sitates great caution in determining the precise moment when the 
spinal cord is likely to be benefited by tin* energetic excitement of 
strychnia . The internal administration of this remedy ought, there- 
fore, to bo always Receded by its external use, together with other 
stimulants in the form of embrocations over the spine, when the 
stage of excitation has been subdued. Electricity , after the activity of 
'inflammation has been subdued, is a therapeutic agent of groat value; 
and the continuous current of galvanic electricity seems to bo as effica- 
cious as the induction or intermittent current. lint whether galvanism 
or electro - magnetism bo employed, no high degree of tension is 
required for the restoration of muscular power; on the contrary, the 
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favourable course of many a case lias been retarded by the employment 
of strong currents. 

Xu cases with a history of syphilis, and where there may be some 
reason to believe that hardening or induration of the cord or its mem- 
branes lias taken place, the iodide of potassium may relieve the early 
phenomena, and by the aid of setons, the progress of the disease may be 
held in abeyance so Jong as the discharge is maintained from the seton. 

When disorganisation of the spinal cord has become an accomplished 
fact, the disease is incurable; but yet the exigencies of the patient are 
not the less pressing on the careful attention of the physician, and in 
nothing more so than in the protection which is called for against bed- 
sores, which will sometimes occur in spite of the greatest care. 

Spinal IIemorijhuji: — N// w„ Spinal Apoplexy. 

Natural History. — 1 1 lemon h age of the spinal marrow or of its coverings 
occurs usually as small ecchymoses, accompanying excessive hyperemia, 
usually traceable to injuries of the spinal meninges. In some eases 
such hemorrhages are the result of chronic degeneration of the cord. 
Extravasations of blood from meningeal haunorrhage of the cord are 
found chiefly in the lowei part of the spinal canal, and often fill the 
subarachnoid space; and the changes undergone, alike by the cord sub- 
stance and tin* blood clot, are similar to those described as going on 
4U the encephalon. 

, Etfusipn* between the meninges give rise to severe irritation, pains in 
the back, and spasms, especially in the parts supplied by the nerves 
going oil below the scat of injury, and ending in paralysis. Perfect 
muestliesia and complete paralysis accompany large extravasations; so 
that it depends upon the position of the hiemorrlmge — high up or low 
down — whether tin* paralysis will be more or less soon fatal. * 

If the symptoms of interrupted nerve conduction from the brain are 
sudden — amcslhesia and loss of voluntary motion in the lower half of 
the body, combined with paralysis of the bladder — then it is most pro- 
’babJe the cause is rather haemorrhage than inflammatory softening; and 
in other respect*, what 1ms been written regarding spinal menirujitis and 
mydilis can only be repeated hen*. 

Section V. — Diseases of the Nerves. 

Paralysis, 

Natural History. — Palsy or paralysis are terms commonly restricted to 
affections where voluntary motion k lost, in which the motor fibres are 
no longer acted upon by volition (acinem, from « privative* and 
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motion), while the term anesthesia implies a palsy of the nerves of 
sensation. The various forms of palsy, or paralysis, are rather symp- 
toms of a lesion than specific diseases. Palsy of a part is a very con- 
stant symptom of structural disease of the hrain or of the spinal cord, 
but it occasionally occurs from a diseased slate of a uorYo-trunk itself. 
Palsy may «‘iffcct a whole limb, or merely a part of one, and it is also 
limited to the muscles of certain regions. Palsy of a linger, a hand, an 
arm, or a leg, is an example of the first: palsy of the facial muscles of 
expression, from disease connected with the portio dura of the seventh 
pair, or facial nerve, is an example of the second. 

The following conditions give rise to paralysis of motion * — (1.) 
Lesion of a nerve in some part of its course destroying its power of 
transmitting that force, which is expressed by a contraction of the 
muscle into which the nerve is distributed. (2.) A lesion of some portion 
pi those central parts of the nervous system whence the nerve takes its 
origin, or with which it may be connected directly or indirectly. And 
whatever interferes materially with the conducting power of nerve-fibre, 
or llie generating power of nerve-vesicle, w ill constitute a paralysing 
lesion. Poisoning of the nervous matter will operate in this way. 
Chloroform , ( lh< r, opium, the poison of had and of mercury, applied 
directly to the nerve-fibre of a living animal, suspends its power of 
transmitting the nervous force m> Jong as the influence of the poison 
lasts. Poisons formed or retained in the living body operate in the * 
same way, such as the retained urban y or biliary principles, as in Urhjht's * 
disea, sc, tile poisons of rheumatism, gout, and probably also syphilis in 
some of its more severe tertiary effeets. Whatever, in short, impairs 
the natural structure of the nerve-matter, such as in/lammution , atrophy, 
condensation, softe tuny (spinal, as in the fonu of lobes dorsalis), solution 
of continuity , either by simply cutting the trunk of a nerve, or by the 
deliquescence of the uervo-libres, as a result of disease, such as white 
softening, a sanguineous ( spinal apophry ) or serous effusion, pressure on a 
neree or a uerram centre, arc causes which will produce more or less 
complete paralysis of motion. 

Four different conditions of the muscles are to bo observed in cases 
of paralysis, namely, — (1.) A condition little different from (hat of 
health, but less firm, loss exoitable by the galvanic stimulus, when tho^ 
paralysing lesion is not of an irritative kind. (2.) Complete relaxation 
of the muscles, characterised by softness, imperfect nourishment, and 
rapid wasting — so rapid, that in a few days the size of tho limb ex- 
periences a marked diminution. Such muscles scarcely, if at all, respond 
to the galvanic stimulus. (3.) Contraction of the muscles, with rigidity 
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and wasting (the flexors being always more rigid than the extensors)-*** 
a condition which is due to "a chronic shortening of the muscles them- 
selves, and generally associated With a form of muscular atrophy, (i.) 
Nutrition not impaired, constant firmness and rigidity, incomplete 
paralysis, and with increased susceptibility to galvanic stimulus. 

The practical inferences to be drawn from these conditions are of 
groat value in treatment. Thus, early rigidity and its continuance 
indicate local bleeding or counter-irritation, while complete relaxation 
is against antiphlogistic treatment. 

The diflctont forms o l paralysis of common occurrence are duo — (1.) 
To disease ot the brain or spinal cord, in which form the muscles may 
be ligul or relaxed, the disease of the brain being the result of apoplexy, 
minute hvunorrhaqcs, softening, rent l disease, induration — the result of 
syphilitic poison; —the epileptic or choreic state; (2.) To pressure upon or 
injury to aneive ; (A.) To hysteiin ; (1.) To the influenee ot poisons, suclj 
as lead, arsenic, mercury , and some kiuds of food-grains in a diseased 
stale, such as lathyrns satirns. 

Typical forms of paralysis an* represented by. — 

(1.) I’andysts of the insane, or geneial paralysis (sec under Disorders 
ot the Jnt< lh ot); (2.) hanipfegia; (i>.) paraplegia; (b) Ideomotor ataxy; 
(fi.) weesting palsy, or profjnsJu Jonas <\f paralysis; (l>\) infantile paralysis; 
(7.) heal pen alysis — e. g., (a.) Jatial palsy , and (/>.) Sen nemr\s palsy; 
(8.) paralysis J)om blood-poisons; (II.) pat a lysis from had- poisoning, or 
other poisons in food or drink, or from Hpoeilic disease, such as diph- 
theritic paralysis; (10.) paralysis from lathy rus sat tom. 

Ill MIPLLGLA. 

Natural History. —A form of paralysis affecting one lateral half of the 
body — utiliUurtl ptmdysts . It is that form of palsy to which the name of 
u paralytic shake ” is commonly applied, and indicates organic lesion in 
that cerebial hemisphere opposite the side which is paralysed. Either 
lateral half of tin* body may bo affected; and the parts which are 
actually involved are generally an upper and lower extremity, the 
muscles of mastication, and the muscles of the tongue on one 
side. The paralysis may be either complete or incomplete as re- 
^gardft motor power, (’onsciousness may or may not be perfectly 
retained ; and whether it is so or not, the patient, when seized, falls 
to the ground because the power of maintaining his equilibrium is 
destroyed by the failure of the antagonising muscles of one-half pf the 
body. The affected arm and leg lie as it lifeless by the side, all powef 
of motion in them being destroyed, the leg resting on its outer aspect, 
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with the toes everted. Stimulation, however, of the extremities of the 
sentient nerves, by slight titillation with the fingers, sometimes gives 
rise to aetive movements, which cause considerable paiu. These 
excited motions, to which the name of U refu actions” has been given, 
occur almost exclusively in the lower extremities. Other invohiutary 
movements of the paralysed limbs occur simultaneously with the 
action of yawning, or result from emotions of surprise, joy, pleasure, 
grief, laughter, crying. Tf the hemiplegia is not so severe as to prevent 
walking, the attitude and gait are eliaiaclciistic. The patient loans to 
the sound side, and generally carries the helpless arm supported in the 
opposite hand; the log in walking is swung outwards by a sweep of the 
whqlo limb from the hip-joint, the toes drooping downwards as the foot 
leaves the ground. When the fifth nerve is inipli< ated in the hemiplegia, 
the propoiMnusticatory movements are unequal on the two sides, in conse- 
quence of paiatysis of the temporal, mas*etor, and pterygoid of tin* affected 
side. There is a want of force in the masse ter muscles of the paralysed 
hide; and there is therefore apt to be lateral displacement or obliquity 
of the inferior maxilla, either when at rest or during mastication. The 
mesial lint* between the lower incisors is thus a No apt not to correspond 
to that in the upper jaw. 

Sometimes the third nerve may be paial^cd, in which ease the upper 
eyelid drops, and then* is inability to raise it, combined with outward 
squint and dilated pupil. 

The protrusion of the tongue Is also characteristic in hemiplegia. It 
is pushed out towards the side affected, and on being retracted it. is 
drawn towards the healthy side. Imperfect articulation exists, and 
results from the palsy of the ninth and fifth m rn ; and where the power 
of speech is wholly lost (most usually in paralysis of the right side) 
or utterance is limited to monosyllables, tlie sigh is not fav Arable, but 
denotes, with other symptoms, extensive lesion ot the (left) Drain, super- 
ficial as well as deep. (Sec page 215, auk). When deglutition is un- 
paired, serious and extensive lesion of the brain, connected with the 
vagus ov (jlot$o-ph<mjn(jeal nervi , is denoted. 

In all forms of hemiplegia the paralysis is a paralysis of motion more 
or less comploto. In general, however, sensation is also more or less 
impaired. In estimating the condition of the sentient functions, th$^ 
some method is to be adopted which Weber devised in comparing the 
sensibility of the surface of the skin in different parts of the body, Ifc 
consists in ascertaining how near the sharp points of a pair of com- 
passes may bo approximated, and yot be distinctly felt as two points by 
the patient (See pages 239 to 242, ante.) 
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Treatment . — The olijoci to be aimed at in the early treatment of 
hemiplegia is to keep down tlie frequency and force of the heart’s 
action. For this purpose strict maintenance of the horizontal position 
is necessaiy; and when consciousness exists, let the mind be kept 
tranquil by every means. .Remove any local impediment to the easy 
flow of blood, and let the head be slightly raised, Millie Lent to prevent 
gravitation favouring the escape of blood from the ruptured vessels, 
but not so as to create any impediment to the flow, and so embarrass 
the action of the heart. Let the bowels be cleared out, so that no 
irritation from them may operate injuriously on the brain. In so 
doing, tmmata ought to bo employed; and Jailing Jhivo, castor oil 
or ndonu /, with (ompoimd jalap pointer, may effect an efficient 
evacuation. 

With regard to blood -Utthaj, there are three objects to be attained, 
— ( 1.) To dimmish an undue amount ot blood to the head; (2.) to check 
Invmorrhnge, or to prevent it ; and (3.) to quiet the action of the heart. 
The circumstances under which its use is inadmissible arc the follow- 
ing:— If tin* patient be cold and collapsed; if the heart’s action lie 
feeble and intermittent ; if there be an amende state; if* the patient bo 
of advanced age; if there is evidence of extensive disease of the arterial 
system oj of the heart; or, lastly, if it can be ascertained that already a 
large amount of liivmorrhagc has taken place into the brain;- -these, 
Singly or conjointly, are reasons why bleeding otujht Nor to be rt sorted to. 
If none of those objections exist, it is to be considered whether any of 
the three indications noticed require to be fulfilled, and whether they can 
behest fulfilled by local or general blood-letting. Rigidity of the muscles, 
coming on ve/y curly, indicates an inflammatory process going on round 
the clot, and is to be combated by urinary and alvine ovacuants, and 
by counter hritaiion. It isnot desirable to interfere in the takr forms 
of museuUt rigidity. Time is an important element in the cure. With 
regard to the use of expedients for promoting the restoration of the 
IMiralysed limbs to their normal conditions, nothing is of more decided 
benefit than a regulated sj stem of exercise — active when the patient is 
capable of it. passive when he is not— by systematic motion of joints. A 
hot or cold douche may also bo useful. The applications should bo 
eoptxnucd two or three minutes, and eontirmod daily for soma time. 
Friction with flesh-brushes, gloves, or the hand merely, should also be 
persevered With daily. * 

To prevent atrophy of paralysed limbs, to improve their nutation, 
and hlumikte feeble circulation, the application of Faradisation 
ituerruptid galvanic wmnts are recommended. The |urrent should 
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never bo so strong as to cause pain. It will not further improve motion 
beyond restoring muscles to a condition of nornul contractility. When 
oedema of the limbs exists, a irarm hath to the part every night is of 
service. The bowels must bo kept open; and if anodynes are ie<puied, 
opium should be avoided, and hyosryamu^ conium, Indian lump, or 
croton chloral should be used instead. 

Taka n.ro i 

Natural History . — A form of paralysis affecting the lower half of the 
body, in which both legs, and peihaps also some of the muscles of the 
bladder and rectum, are paralysed. Of this kind of paralysis there are 
at least two forms, which differ as to tlicir modi* of origin— namely, 
rejhi paraph yia; mid paraph t/ia dm to myditn s in * nine one of it* numerous 
forms , the result of injury 01 of disease. 

Rcfiu pa raplufia or r< fin paiah/si s are terms which indicate paialysi't 
from pi ri plural irritation — a paralysis uniformly associated with injuries 
or disease of parts or organs remote, and not directly continuous with 
the nerves from tin* spinal marrow. 

Forms of paralysis due to reflex. act ion are — (1.) Emotional paralysis ; 
(2.) prujnancy and aft rim affections, asfioui dysmi norrlm a , or antritis, aie 
apt to induce such ufiix paraph (pa, or sometimes In miph <pa or amaurosis ; 
(tf.) m uro/ytic paralysis, in which, from no adequate cause, the functions 
of the cord seem suspended tor a time, associated gen (‘rally with 
exposure to cold and wet; (k) paratysis from the in it at ion of worms in 
the ini estinal canal ; (o.) paralysis from t lie h ntation of Ur thing in children ; 
(0.) urinary paralysh ; (7.) muhanicaf in jm y of one pail may give rise to 
reflex paralysis in another part, as in some eases of gunshot wounds;— 
as when (a) A wound involving the muscles of the right thigh is 
followed by reflex paralysis of the right arm and left leg; <h) a wound 
of the right thigh, followed by paralysis of right arm, hut in all, 
however great the loss of motion or sensation at first, the power ot 
movement and sensation begins to return e&rly, and continues to im- 
prove till the paTt has nearly recovered all its noimal powers; and in 
nearly all, some amount of paralysis continues permanent, or the part 
remains weak, * 

It is necessary, therefore, to look for some primary disease to account 
for reflex paraplegia^ believing at the same time that such primary 
disease may ultimately establish a myelitis, while a diagnosis of reflex 
paraplegia is mainly based on a contrast of the phenomena which attend 
the various forms of paraplegia due to other causes. 

Treatment^!* cases of reflex paralysis means nuist be taken^-lst. 
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To diminish the peripheral irritation which causes the paralysis ; 2d. to 
improve the nutrition of the spinal cord ; 3d. to prevent tho ill effects 
ol rest on the paralysed nerves and muscles. 

In cases of disease of the urethra or prostate, an injection of a 
solution of one grain of the irtracl of Ik Madonna, m twenty drops of 
laudanum, is to be made into the urethra, and tho injection should be 
retained for half an hour, or even an hour, after which some emollient 
decoction should be used, such as hnst.ul tat, to wash out tho passage. 
TCvcry two or three days this operation should be repeated. If the 
bladdci bo diseased, a solution of one grain of the <j trait of lx Madonna, 
in twenty drops of laudanum, maybe used as an injection, after a complete 
emission of urine. Injections of carbolic acid arc also of use in 
counteracting decomposition of mine and epithelium in the bladder. 
It the piostate is enlarged, a suppository ought to be put at times into 
tho rectum. One of tho best suppositories for this* purpose is composed 
of the following ingredients, namely: — White ,s agar, white .soup, and gum- 
arabic in powder, of each three grains ; opium , in powder, a grain and 
a half; or belladonna ntuuf, one grain; or both combined. These 
being mixed together, the mass is to be formed into a conical shape, aud 
being dipped in melted wax, is ready to be introduced when required 
into the rectum. When the irritation causing reflex paraplegia starts 
from the vagina ox uterus, a pill of half a grain of the extract of 
Mhdonna, with a grain of opium, surrounded by a piece of cotton 
wool, is to be introduced into the vagina, and made to surround tho 
neck of the w omb. Hy means of a thread attached to the wool it may be 
withdrawn so soon as the pain ceases or diminishes. (Upturn, combined 
with strychnia, is of greater use in reflex paralysis; and of all remedies, 
strychnia is best suited for promoting tho second indication, which 
points to increasing the nutrition of the spinal cord. The dose combined 
with opium must be a small 011 c— namely, one-fortieth to one-thirtieth of 
a grain daily; wlun used alone, its dose inny lie one-twentieth of a grain ; 
and when employed together with belladonna, its dose must be still larger. 
In cases where no congestion nor inflammation of the spinal cord 
exists, strychnia ought to be persistently employed ; but its use ought to 
bo suspended at once whenever it produce's spasms, or oven numbness 
of tho foot in getting out of bed in tho morn ing . Sulphur baths aro also 
productive of benefit 

Tho third indication— namely, to prevent tho ill effects of rest on 
the paralysed nerves and muscles— is best met by the employing* of 
got i anim, if there is atrophy, and shampooing of the paralysed Umbf ; 
if no wasting exists Faradisation is to bo used until muscles Act 
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easily under its use. Two or three applications, of ten minutes each, 
in a week, are sufficient ; but if no sign of contractility is observed 
after a week, it will not do any good. 

Locator Ataxy. 

Natural History. — A peculiar form of apparent paralysis, characterised 
by unsteady and disorderly muscular movements, but with muscular 
power entire, and more or less progressive loss of the faculty of co- 
ordinating power (voluntary and instinctive). There is sometimes 
temporary diplopia, with unequal contraction of the pupils. The course 
of the disease * is slowly progressive ; and the anatomical lesion is 
generally a degeneration of the posterior columns and horns of the spinal 
cord and posterior roots of the spinal nerves; sometimes with 
peripheral structure-change in the cranial nerves, chiefly the second, 
third, and sixth pairs, in cases where the sight is affected, and, excep- 
tionally, in those of the extremities. 

The <lisease is one of middle life ; most common in the prime of life, 
between thirty-five and fifty years of age ; it is very rare in youth or old 
age. It is also more frequent, in a very large proportion, in males than 
females. It has received various names, some suggestive of its pro- 
gressive nature from bad to worse, such as J Progressive locomotor ataxy; 
Progressive motorial asynergia ; Consumption of the spinal cord; Tabes 
dorsalis , grey degeneration of the posterior columns of the spinal cord . ' 

The disease is a peculiar one of the nervous system, commencing 
insidiously with evidence of disorder of some of the cranial nerves, ( 
perversion of sensibility in different parts of the body, ultimately giving 
place to inco- ordination of motion — always associated will* degeneration 
of the posterior columns of the spinal cord and posterior nerve-roots, 
but without loss of muscular power or impairment of the intellect. The 
connecting links between the initial disorders of the cranial nerves 
, (advancing centrically) and the lesions of' the spinal cord (progressing 
peripherally) have not yet been made out. 

There is also evidence, both at the commencement and throughout 
' course of thediseaso, of localised congestions, expressed by racbalgia 
and spinal tenderness. The outset of the disease is insidious and slow. 
Pains* generally ascribed, to rheumatism or neuralgia, first attract atten- 
tion, particularly in damp weather. These pains may be fixed and 
piercing, and transitory. Affections of the second, 
thirdi j^fth, and sixth pairs of cranial nerves, sometimes with headache, 

’ gtyfng rise to bhperfect or double vision, strabismus., or contractions of 
die pupil, ,o|| Natations, or deafness* are also ii&idious .ptoomena 
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which may attract early notice. These several phenomena generally 
appear at different times and singly, although sometimes several to- 
gether; ami, after persisting for some time, may pass away. Weakness 
in some of the limbs may supervene, but no actual paralysis. Another 
distressing harbinger of the disease is incontinence of mine, associated 
with speimatorrhoea during the night, with a great proclivity to sexual 
congress, which is no mere impotent? desire, but results in effective 
sexual intercourse. But after a period (of perhaps two years) the 
omissions on sexual intercourse become hasty, ami a giadual loss of 
sexual desiie and the power of Election supervenes. 'Hie bladder 
become* irritable. Constipation is occasional when the pains are severe, 
and it always aggravates them. Transient tickling sensations prevail in 
different pat ts of the bod), siicli as the lip«, nose, cheeks, forehead, 
with occasional numbness of the feet and aims, and the peculiar feelings 
of so-called “ pins and needles, as it they weio asleep.” Alter another 
long interval (say of two moie jcais), undue fatigue after walking is 
experienced; the legs give way unde) the weight ol the body, and there 
is a sensation as if the patient walked on a spring-hoard and could not 
keep his balance. Tin se feohnus may disappear and return ; and eventu- 
ally cutaneous hyperesthesia or neuralgia of the skin (one aide of the 
scrotum, testicle*, buttock, or external part of thigh), always unilateral, 
supeivenes. Paralysis takes no pait m the phenomena; but rather 
^disturbed coordination of nnwular movements. Motorial inco-ordina- 
ti6n, howevoi, may not conn* on till after a period of several years (four 
or live) of suffering from such nervous symptoms. The pains then occur 
very irregularly, and last from a tew hours to many days. At times 
they dart fiom limb to limb, or ftom one pait oi a limb to another; or, 
fixing on a small chi umscribed spot, they give a boring, gnawing, or 
tearing sensation. The pains leave behind them a stiffness and soreness 
of the pat 1. There may be atrophy of the opt ic disc, with contracted 
pupil; cutaneous anaesthesia of the soles ol the feet, legs, forearms, and 
bps; and tactile sensibility seems ** slowly conducted to the sensory 
centre. There is decided diminution of cutaneous and muscular sensi- 
bility. “The floor is no longer distinctly felt by the feet; the foot 
seems to rest on wool, soft sand, or on a bladder filled with water. The 
rider no longer feels the resistance of the stirrup, and desires to shorten 
the jtfxvup leathers. If the patient also does not see his movements, the 
power of co-ordination will be still more uncertain; if, While erect, ho 
‘closes his eyes, ho immediately begins to sway about .and tottcr v If he 
closes his eyes Sn the horizontal position, he cannot tell tho location o$ 
his limbs— he cannot tell whether the right foot or leg is crossed ofar 
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the left, or the reverse.” Reflex movements arc not excited by tickling 
the solos of the feet. A painful feeling of constriction, as if by a tight 
band, is sometimes experienced round the body; and the sensation of 
“ 1 bearing down,” in the perineum and rectum, with constipation, pre- 
vails. The bladder imperfectly empties itself, and cannot retain the 
urmo after experiencing the desire to void it. Tho desire to pass it is 
frequent and imperative, especially during the night. Some degree of 
paralysis of the bladder is indicated by diminished force in the strain of 
urine — the jet is not well arched, and drops dribble away after the act 
is believed to be over. The urine sometimes passes involuntarily. 
Sexual desire is eventually abolished* The gait is characteristic. The 
steps are quick, short, and jerking. The leg and foot arc well lifted 
from the ground, but they arc thrown spasmodically and forcibly for- 
ward, tho whole limb being extended. In bringing the foot down, tho 
heel strikes the ground fust. As the disease progresses, the limbs are 
thrown involuntarily to tho right or left without purpose, and without 
tho power of restraining in any way their irregular movements. In 
walking, the eyes are kept fixed on the legs ; and a stick is used, over 
the handle of which a handkerchief may he placed to increase the surface 
of contact required by the numbness of the hand. The muscular force 
remains good, so that efforts to bend or extend a limb against the will 
can be resisted with strength. Involuntary jci kings of the limbs in bed 
prevent sleep. If is especially at & touting that tho patient has the 
greatest difficulty in maintaining equilibrium. 

When muscular inco-ordination of the upper extremities supervenes, 
the fingers become numb, and objects are handled with increasing 
clumsiness. Tho clothes cannot be buttoned, nor small things removed 
from the pockets by the fingers. If the patient is sot on his legs with 
his eyes closed and his feet close together, although he has muscular 
power to §tand yet be cannot preserve his body from falling, or guido 
himself in taking a few steps in the dark or with his eyes shut, lie 
has no idea of the position of Iris lower extremities except from sight. 

The duration of the disease ranges from a few months to thirty years, 
with a mean duration of seven years in 119 cases whose progress lias 
been observod. 

Treatmnt . — The intercurrent localised congestions in the region of 
the spinal cord point to topical blood-letting by cupping or leeches, 
cautiously employed, and perhaps frequently repeated ; with persistent 
counter-irritation over the spine (by blisters , morse, actual cautery^ or «*)* 
particularly over those parts where there is tenderness or pain. Phos- 
phorwty in the form of phosphates of metals and salts; of diluted phosphoric 
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acid, as a drink in the daily allowance of water ; or of phosphate of soda 
as on aporient, may he given with benefit. Nitro-muriatic acid as a 
tonic, and cod-liver oil as a dietetic agent, are also of use. Flannel 
should bo worn next the skin, and chills from cold and damp carefully 
avoided by a chamois leather close-fitting jacket worn over the flannel, 
and reaching from the height of the clavicles as low as the folds of the 
nates behind. The diet ought to bo of the most nutritious materials 
which the patient can digest. 

Cannabis Indira , belladonna* and cod<ia give the greatest relief to the 
pains; croton <hhrat is also indicated. Nitrate of silvtr is recommended 
in doses gradually increasing to half a gram daily. 

So long as there is active local hyperemia, the use of ehctricity is 
hurtful. Faradisation may ^ be of use in restoring, to some extent, sensi- 
bility to the skin, where local cutaneous ana'slhesia has pi evaded, after 
which patients seem to walk better for a time ; but when used at all, 
electricity ought only to bo employed during the pauses in the course 
of the disease, and then with great caution, in the form of a constant 
current rather than the iiidueed current, or Faradisation . 

Phosphnret of iron and ergot, and sulphur baths are adjuvants, relieving 
pains and diminishing numbness. 

Progressive Muscular Atkopiiy. 

Natural History . — A peculiar wasting of muscles, with atrophy of 
their contractile substance, and lesion in the anterior roots of the 
nervcB of the spinal < ord, with progressive paralysis. 

It seems to b< still an open question whether ^progressive muscular 
atrophy is icaily a substantive disease of the muscular texture, or 
dependent on a structural change in the spinal cord. The College of 
Physicians have numbered it and classed it among dhiam of the muscular 
system. This is also the view adopted by "Niemtjyer, who believes that 
the long dispute as to the nature of this disease has been decided in 
favour of those who regard progressive muscular atrophy as a primary 
muscular affection ; since almost all observers have agreed in regarding 
the continuance of excitability in the atrophied muscles, as Jong u$ they 
eoptajn muscular elements, to be the pathognomonic sign of the disease. 
Ike nerves and muscles alike retain their excitability till the muscles 
perish. A similar paralysis co-exists with a groat increase of bulk of the 
musclc-masscS, but which is really an atrophy— the bulk being dtye to 
a growth of connective tissue and not mtisclo tissue, which latter wadfe 
away probably by ooatfnuous absorption. (Sec eases described in 
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Lancet , May 8, 1869, by Dr. Balthazar Foster of Birmingham. I saw 
a similar case in the practice of Dr. Lake of Southampton, in 1873.) 

The invasion of wasting palsy is usually slow and insidious. It creeps 
on unawares; and the victim of its attack only becomes cognisant of 
the disease when he notices some marked failure in certain muscular 
powers. The tailor notices that he cannot hold his needle; the shoe- 
maker wonders that he cannot thrust liis awl ; the mason’s hammer has 
grown too heavy for his strength ; the gentleman feels an awkwardness 
in handling his pen, in pulling out his pocket-handkerchief, or in putting 
on h ; s hat. On comparing the weakened member with ]ts fellow, it is 
seem to be wasted, and the failure of power increases; the lifting power 
is reduced to nothing; the grasp is gout'; and at last palsy becomes 
complete. In the majority of cases the disease commences in the upper 
extremities; and if it commences in the legs, it is probable that 
the atrophy will spread to the trunk. In more than one-third of the 
cases the hand was the member originally seized ; and the exact spot 
nearly always the ball of the thumb, and the right hand more often 
than the left. Next to the hands, one or other shoulder is the favourite 
starting point. Loss of power is a chief phenomenon, and it corre- 
sponds to the grade of atrophy of the muscle; it is only in e\treme 
cases that any part is reduced to absolute immobility. Muscular 
vibrations, consisting of little convulsive twilclmigs or quiverings of 
individual muscular bundles, are also early phenomena. They do not 
impart any movement to the entire muscle, but pat ts of the muselo 
seem to spring beneath the skin in quick morntmtaiy tremors, un- 
dulating over the surface of the muscle. Tactile sensation generally 
retains its delicacy in the skin over the affected muscles; but in 
some cases anesthesia has been noticed, with exaggerated facility 
of reflex movement, chiefly in the muscles subject to the quiverings 
already described. Electric contractility exists, but is less in the affected 
muscles, find the amouifl of diminution is in direct proportion to the 
degree of their atrophy. Tain is by far the most common of the 
nervous symptoms; generally transient, and usually must marked at tlio 
commencement of the disease. 

Unusual sensitiveness to low temperature is occasionally a prominent 
and very annoying symptom ; the temperature of the affected parts ia 
always lowered. As a rule, the general health docs not seem impaired. 
Intelligence ia clear, judgment firm, the emotions under control, and 
all the "organic functions appear to bo performed with regularity. 

The treatment of wasting palsy ought to bo strictly a restorative one* 
Preparations of steely win and of cod-liver oti f with localised Faradisa- 
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tion } are the most likely agents to improve the condition of the 
body. Local means will aid the hygienic— namely, methodical exercise 
and douche laths , or cold mineral laths ; so also thermal or sulphur baths } 
and galvanism . Frictions, with stimulating liniments (such as camphor 
liniment) are also favourably spoken of. Faradisation ought to be 
practised at least three times a week, for from five to ten minutes each 
time, and continued at least a month before it is given up, if negative 
results arc only obtained. Every muscle ought to be Faradised in 
a special manner, according as it has suffered more or less in its 
electric contractility and nutrition. The power of the current ought 
never to be strong. When the sensibility of the muscle returns, the 
intensity of tlic current may be diminished. Its application should 
never be protracted beyond ten or fifteen minutes at the most, one 
minute, on an aveiago, being allowed to each muscle, or distributed 
over several at a time. * 

The application of the constant current . f electricity — the jpositive 
electrode being placed m the region of the cervical sympathetic, and 
the negative electrode upon the cervical and upper dorsal regions of 
the spine, have been followed by long amelioration, if not by a positive 
cure. 

Ini ANKLE Paralysis. 

Natural History . — An essential palsy which is more or less permanent, 
and the result of an acute disease of the brain, spinal marrow, or peri- 
pheral nerves. Tho original lesion may have been an inflammation, or 
an effusion as the result of inflammation, which terminates in a local 
paralysis* It occurs almost exclusively among children during the 
period of dentition, especially during tho eruption of the permanent 
teeth, especially of the molars, and for a short time afterwards— from 
the sixth month to the thiid year of life. It has also seemed to result 
as a sequence to various exanthemata and exposure to cold. 

There may be signs of central irritation, with more or less fever; 
but, us a rule, the paralysis comes on suddenly, or is uoticed with surprise, 
having been preceded by no feature to attract notice. Sometimes also 
the& maybe convulsions; and when consciousness returns, a foot, ft 
ban#* a leg, or an arm, or the lower half of the body (paraplegia) is 
observed to be paralysed Hemiplegia involving the extremities of both 
sides never occurs. Hence the disease seems to be independent of cere* 

* Volte^tootrio machine* are made for medical purposes by Messrs Stohrr*$, o&Dres&cu. 
Mag&ftto-eiectrto machines arc to he got from most ot our philosophical instrument 
The apparatus fa* applyin g a continuous current, as modified by Dr. AlthauAf fr to bo 
Obtained of Messrs. LtgenAre & Morin, Paris, and Weiss of London. 
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bral apoplexy or encephalitis. The bladder and rectum also arc never 
paralysed. There may be loss of power, but there is no diminution of 
sensibility at first, beyond slight numbness. The duration of the disease 
varies extremely; sometimes the paralysis will disappear in a day or two, 
and cure will be complete: but in most cases the paralysis is stationary 
and permanent. In the temporary form the contractility of the muscles 
remains ; but in the permanent form a few only of the muscles of the 
paralysed limb retain electric contractility. In other muscles it is 
entirely gone. 

After the disease has existed for some time, the limbs become soft, 
relaxed, and flexible, so that they may be placed in any position, and 
they eventually become atrophied or withered away; the skin becomes 
thin, fat is absorbed, the muscles waste away, and even the bones 
diminish. In the course of a year, at the growing age of childhood, 
the withered limb has lost in circumference and even in length compared 
with the sound one. Circulation, too, is diminished in its amount and 
activity; the skin of the limb assumes a livid hue, and hideous chilblains 
and ulcerations are easily formed. There is a marked depression of 
temperature in the paralysed limb, and nutritive changes are greatly 
impaired. Deformity, by shortening of the limb compared with the 
growing one, is soon apparent; and the limb may also become flexed. 

The general health may remain unimpaired, and many sufferers in 
childhood attain even a great age; so that all that can be said in the 
way of prognosis is — u the ’disease docs not endanger life;” but it 
leads to incurable deformity. No hope of cure can be reasonably held 
out. A paralytic and withered limb will remain for liie. 

Treatment . — The principles of treatment are restorative and not depros- 
sent. The general health must be improved. The systematic, active, and 
persistent application of the induced current of electricity is the boat 
means of preserving the functions of the implicated muscles, and of 
arresting their atrophg and degeneration, provided all other hygienic 
arrangements are maintained which have already been insisted on as 
to food, clothing, ami ventilation. Mild purgation may be acquired; 
Alteratives, especially small doses of mercury , continued for a long time, 
have been Of service ; and so also have quinine , iodide of potassium , and 
iodide of iron . Syrup of the phosphate of iron , quinine, and strychnia , 
as well as all preparations mentioned under the subject of anaemia, are 
of use. 

The muscles of the paralysed parts should be put into action as much 
as possible, either by passive movement or by the action of galvanic 
currents. Friction and shampooing ought also to be persevored* in. 
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'iTireo or four small circular wooden balls, about the size of a walnut, 
shjit up in a box, with holes in its cover, so as to expose one-third part 
of the surface of the balls on a uniform level, make the best shampooing 
apparatus 1 have ever seen. The limb must be kept warm by proper 
coverings of flannel or chamois leather. 

Local Paralysis. 

Natural History . — Paralysis limited to particular sets of muscles. Of 
this there are several varieties, three of which require special considera- 
tion — namely, (a.) Facial paralysis; ( b .) Scrivener's palsy; (c.) O lasso - 
laryngeal or pharyngeal paralysis. The two former only are named by 
the College of Phjsicians. Of these in their order; and first, of — 

F\ci\l Paralysis. 

Natural History . — Paralysis of the muscles of the face is usually con- 
fined to one side, but sometimes, though rarely, affecting botli sides. 
It is apt to be followed by contracture or tonic spasm of the muscles 
previously paralysed (“ Spasmodic Tic” of Marshall Hall). 

Facial paralysis is due to one of two causes, namely — (1.) To a lesion 
of tlie trunk simply, or of brandies of the portio dura nerve at some 
part of its course, generally through the petrous bom*, and indepen- 
dent of cerebral disease. This form of facial paralysis is sometimes 
also known as Ik ll' s paralysis , or peripheral facial hemiplegia , or mimic 
facial palsy. (2.) Facial paralysis may be due to a cerebral lesion — a 
cause which acts upon the nerve before it enters the internal auditory 
meatus — iu which ease it is usually accompanied by hemiplegia of the 
limbs on the same side. This form of facial paralysis is known as 
cerebral or centiic facial hemiplegia . (0.) A third form of facial 

paralysis is ascribed 1o reflex paralysis of the seventh pair, consequent on 
paralysis or lesion of the Jifth pair of nerves, g^perally an agency in- 
volving the peripheral ramifications over the face. 

The phenomena of facial paralysis are confined to the “muscles of 
expression, ” including tho buccinator , and do not involve the masticatory 
muscles (masseter, temporal , pterygoid) supplied by Hie fifth pair of 
nerves. A description of the phenomena of facial paralysis must 
therefore have due regard to the course and distribution of the seventh 
nerve (see Text-Books of Anatomy). 

Ono Very important point to remember is, that the portio $yra of the 
seventh pair is the only motor nerve of *tho buccinator muscle for 
actions, whether of expression or of mastication; and that tho fiftlv'p&ir 
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supplies it, not with motor, but with sensory fibres. The buccinator 
muscle is interrupted in all its functions; whether of expression or of 
mastication, whenever the portio dura is paralysed; it is unaffected, and 
all its actions are preserved,* in motor paralysis of the fifth pair . 

The threefold functions of the portio dura must also be recognised. * 
Considered as a musculo -motor nerve, th a portio dura contains within its 
common trunk the following sets of fibres serving different functions:— 

(1.) Voluntary motor fibres , by which the voluntary movements of the 
features are performed, and by which especially labial and buccal speech 
and mastication are accomplished. (2.) Emotional fibres , by which the 
features express the passions more or less voluntarily. (3.) Reflex motor 
fibres , which are involuntary, for the act of winking and for the move- 
ments of the nostrils in the acts of respiration. 

Looking, therefore, at the circuitous windings of the portio dura , its 
intricate distribution, and the various textures through which it passes, 
it can readily bo understood how varied are its tendencies to be involved 
in disease, and even traumatic injury. Tumors, haemorrhages, or other 
lesions, may involve the nerve within the cranium. While it traverses 
tiie circuitous windings of the aqueduct of Fallopius , it may be injured 
and pressed upon by the results of necrosis or caries of the bone, or of 
suppuration or lesions of the fibrous sheath or periosteum ; while lesions 
or tumors, involving the parotid gland, may injure the nerve and 
paralyse the parts it supplies. 

Three forms of paralysis of the facial nerves ought to be discriminated 
in considering the diagnosis of central facial hemiplegia, namely, — 
Voluntary Motor Paralysis , Emotional Paralysis , and Reflex Paralysis . 

The accession of facial paralysis (when peripheral) is Usually sudden, 
and is generally discovered by the patient when he begins to eat. He 
feels something peculiar in the act of chewing, and has some difficulty 
in mastication. When the food gets between the paralysed cheek and 
the teeth, the cheek isgnstinctively squeezed or pressed upon by the 
hand, in order to push the food between the teeth again. The difficulty 
of mastication only concerns the buccinator muscle, and not the other 
muscles of mastication. There is no pain. The patient is soon and 
often abruptly told, by the first kind friend who happens to meet him, 
that tifa mouth is awry, and that it becomes considerably more so when 
fie laughs, He then naturally wishes to see all this for himself; and, 
on looking at his fane in the looking-glass, he may verify the observa- 
tion Of his friend, and is then generally greatly frightened and alarmed 
by the discovery. ' * 

; ! v Wheu the face remamsatrest the paralysed side looks slightly flatter, 
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and more flaccid and pendulous, than the sound side. The eye of the 
paralysed side is also more widely open than the eye on the sound side. 
When speaking, and still more when laughing is attempted, the angle 
of the mouth on the paralysed side remains perfectly motionless, but on 
the sound side it is immediately drawn upwards and outwards. The 
eyelids, the cheek, and half the lip of the paralysed side remaining thus 
motionless when efforts are made to contract the muscles, a singular 
and characteristic expression is given to the face. The eyelids remain- 
ing motionless on the paralysed side, the patient is unable to shut the 
eye, but the globe of the eye itself moves perfectly in any direction at 
will, which shews that the motor muscles of the eye are not affected, 
and that the paralysis affects exclusively the orbicularis palpebrarum 
muscle, and does not involve the levator palpebroe superioris. Sight is 
unimpaired. The tongue is protruded with ease and regularity- lingual 
articulation is sufficient-, but articulation of certain words is difficult, on 
account of the paralysis of the cheek. Some^'mes the arch formed by 
the pillars of the fauces is larger on the paralysed side than on the 
sound one, by the uvula inclining to the sound side. Cutaneous sensi- 
bility is unimpaired; and the patient may be in the best of health, the 
ailment being purely local — namely, paralysis of the facial muscles of 
expression on one side. There is an absence of all electric excitability , 
of the paralysed muscles supplied by the seventh pair. 

Treatment — Paralysis due to lesions which are destructive of the 
nerve are beyond medical aid. In cases suitable for treatment the 
agents used with most benefit arc blood-letting by leeches behind the 
ear of the affected side, or over the mastoid region. They ought to be 
applied repeatedly,’ especially if any pain exists on pressure in that 
region. B listen, with dressings to keep them open, medicated by 
veratria or strychnia to | of a grain of sulphate of strychnia or of 
ver atria), mixed with five or six times their weight of pounded sugar . 
Bkchimtion in the form of Faradisation by a Stbfcrrer’s t\yo-celled volta- 
eleetric machine; or in the form of an interrupted galvanic current y irom 
a continuous current battery (as from a Muirhead’s battery of fifteen cells), 
the number of cells being very gradually increased. 

1 in using Faradisation each facial muscle should be separately galvan- 
ised, instead of attempting to pass the current through the facialnerve. 
11hie ! mus0les are thus more powerfully influenced, and they are more apt . 
to ro 0 lixvoluntary contractility at different periods, some musclesbef ore 
others. At first the apparatus should be one capable of „ 

.currents withvery rapid intermissions; but when any muscles 
t ^ Contract, th^ ^t^issfeHas should be few, and .the, 
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intervals, otherwise contraction of the muscles is apt to increase and 
become incurable. 

When contracture of muscles supervenes, they ought to be stretched 
or pulled out mechanically. To remedy contraction of the buccinator, 
a small billiard ball must bo worn for a long time inside the cheek, to 
be replaced after a time by a larger one. 

In cases where rheumatism or syphilis prevails, or periostitic affec- 
tions, small doses of iodide of potassium, persevered in for a lengthened 
period, art* of service, with the frequent use of phosphate of soda as a 
daily morning aperient. Bichloride of mercury (comma sublimate) in 
small doses, continued till the gums are slightly tender, is sometimes 
of service. 

The daily action of the bowels ought to he carefully regulated, 
especially by such medicines as keep the colon in functional activity. 

( b .) ScmvLNiut’s Palsy. 

Natural History. — Morbid excitement ot the motor fibres of the nerves 
of the muscles of the fingers aud thumb holding the pen, resulting in 
cramps, so as completely to prevent writing. A want of co-ordination 
of the muscular movements engaged in writing — long-practised and 
very familiar movements — seems to be the first pathological element 
in the disease. In this respect the disease approaches locomotor 
ataxy, where there is partial loss of controlling power. Every attempt 
to write calls forth uncontrollable movements in the thumb, the 
index finger, and middle finger, so that the pen shirts up and down 
on the paper. The handwriting ceases to be legible — a mere scrawl 
results, or grotesque interrupted scribbling. The more the patient 
persists in the attempt to write, the more does the difficulty of steadying 
the hand and using the pen increase. The visible and sensible contrac- 
tions of the muscles of the thumb and fingers are soon followed ny 
similar contractions of the forearms, even extending in some cast's 
to the upper arm. Apprehensive attention to the subject and dread of 
the occurrence of spasm are generally sufficient to ensure a paroxysm 
after the disease is well established. The hand and arm seem capable 
of every other combined movement except that of writing; and when 
all attempts at writing cease, tho spasms also subside and entirely 
disappear. On the other hand, the more the patient attempts to con- 
tinue writing, so milch the more violent does the spasm become, Tho 
disease ia not entirely limited to the operation of writing. Shoemakers, 
milkmaids (or milkers of cows, goats, and ewes), nailsmiths, musicians, 
compositors, saddlers, sempstresses, and men who handle small hard 
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articles with considerable muscular grasp, are subject to similar cramps, 
lienee the disease is known under a variety of names — as cobbler's spasm , 
milker's spasm , nailer's .spasm, writer's cramp . One theory regarding the 
production of the cramps implies that they arc reflex, through the 
excitement of the muscular nerves or muscular sense . Hence, holding ? 
the hand even in the attitude of writing, although it does not grasp a 
nor touch the paper, will induce the sjuinins. On the other hand, it is 
believed that the irritation is similar to what takes place in the con- 
vulsive movements of chorea and stammering. 

Treatment — Tonic treatment, with rest from writing, has been 
attended with good results; also the galvanic current applied to the 
affected muscloN. Complete rest from the usual mechanical use of the 
hand must be insisted on; also nourishing food, witli a milk diet in 
abundance, or cod-liver oil. Ah to medicines, when the disease has not 
got beyond the sensation of heat and cramps in the ball of the thumb, 

I have seen good results from the syrup of the phosphates of iron , 
quinine , and strychnia; and generally those remedies mticcd under the 
subject of auamiia may bo prescribed. Mechanical appliances, such as 
contrivances which fill up, as by a ball, the palm of the hand on which 
the fingers vest iu writing, have been of service; and there are also 
appliances by which writing may be accomplished without the aid of the 
fingers, and which therefore may be of senior in securing rest to some 
extent, hi cases where livelihood depends on wiiting. 

(c.) (jLOSSO-IiARI NO LAI. PutAMSIH S gn., (jJlOSSO-FhARYNGEAL 

Pailoa sis. 

( Not recognised by the < 'allege of Physicians.) 

Natural History . — I Imiinution and subsequent loss of the motor power 
of the tongue, soft palate, and lips, associated with structural changes 
in the root** of the motor nerves which supply the affected muscles, 
The disease progresses always rapidly to a fatal termination. Concur- 
rent paralysis of the lips, tongue, vellum, palate , and vocal cords , 
together with the associated muscular movements of deglutition, have 
recently been recognised, and, which is more or less capable of explana- 
tion by the close anatomical connection between the muscles supplied 
by the vagus, the spinal accessory , and the lingual nerves. The lower 
rootlets of the spiual accessory nerve (forming the oxternal branch) 
arise, in common with the anterior roots of the spinal nerves in the 
cervical and brachial region, from the anterior grey substance of the 
spinal cord; while the upper rootlets (forming the internal branch) havb 
a totally different and a double origin — one from a special nucleus con- 
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tinuous with that of the pncumogastric behind the central canal, and 
the other from the proper nucleus of the hypoglossal in front of the 
canal. Some of the fibres of the hypoglossal seem to take their origin 
from the spinal accessory nucleus. 

The constant anatomical lesion in this form of paralysis is atrophy of 
fcho motor roots of these nerves, sometimes extending to the anterior 
roots of several of the upper spinal nerves, attended with more or less 
paralysis of limbs and incipient muscular atrophy, tending to become 
general. 

The disease is thus closely related to progressive muscular atrophy, 
with progressive palsy of cerebral nerves. 

The earliest and most noticeable symptoms are those which are due 
to palsy of the muscles of the tongue, the soft palate, and the lips, 
those of the larynx and pharynx becoming implicated at a later period. 
The patient cannot blow, whistle, nor spit, nor pucker up bis mouth, 
and salivti runs from the mouth involuntarily. The origin, progress, 
and termination of the disease are so characteristic that there is no 
other identical affection in the whole range of nosology. Embarrass- 
ment of speech first attracts attention. The tongue seems less 
supple, and the utterance becomes more and more thick. The food 
is apt to lodge between the teeth and the check, the cause of this 
being different from that which obtains in Bell’s paralysis, In such 
facial paralysis it is due to paialysis of the buccinator muscle; here 
it is due to the circumstance that the Longue being more or less 
paralytic, awkward, and incapable at the tip, the patient is obliged to 
use his fingers to remove the food from between the teeth and the 
cheek, and so to replace it on the tongue. Pronunciation of certain words 
is made through the nose. The vowels o and u cannot be properly 
sounded, on account of the deficient contractility of the orbicularis oris 
muscle. Saliva is apt to dribble from the lips and corners of the mouth. 
The paralysis continuing to progress, the tongue at last lies motionless 
in the hollow of the mouth, behind the lower teeth. Its apex and base 
are equally motionless, and not a word can bo articulated. The shape 
of the tongue is also altered. It has sunk down i 9 the centre, present- 
ing a hollow in the middle line, with its edges raised. The soft palate 
also droops, the tip of the uvula rests upon the tongue, and is gener- 
ally callous or insensible to irritants. Ibe first stage of deglutition 
thus becomes impossible. The morsels are swallowed by holding the 
head backwards, and facilitating their gliding down by fluids. Some- 
times only a small quantity of the food gets into the oesophagus, the 
remainder being propelled upwards through the mouth and nostrils, and 
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sometimes small portions of food will find their way into tho larynx, 
causing great distress. The appetite remaining good, but swallowing 
being thus impossible, constant hunger aggravates the distress. 

Tlio expression of the countenance is blank and strange. Excessive 
weakness of the respiratory movements is soon sup era tided to these 
already serious symptoms. The walls of the chest and the diaphragm 
scarcely move. If the patient be asked to blow out a candle he cannot 
do it. Tho flame will be scarcely agitated by Ins utmost efforts to 
blow upon it. Coughing is equally ineflicient; so that if catarrh should 
supervene, there is great difficulty in expelling the increased secretion 
of mucus. Asphyxia is thus apt to prove fatal. Tho heart's action 
becomes abnormally rapid, but fever does not exist. Tho body tempera- 
ture tends to sink below the normal, and betokens, with the other 
phenomena, the imperfett oxygenation of the blood. General debility 
makes rapid progress, and the patient rather inclines to remain in 
bed, sitting up with his head supported on pillows, im lined to one side 
sufficiently to allow of the sali\a flowing away which he is unable 
to swallow. Sleep is distiubed by paroxysms of suffocation, and death 
is apt to ensue suddenly by cessation of the heart's action, unaccom- 
panied by pam or noise. 

Treatment. — Faradisation is of doubtful efficacy at the commencement, 
but gives relief at the later periods, by temporarily restoring function 
to the affected muscles, to the lessening of the trouble of deglutition, 
and by exciting the respiratory acts. 

Section VI . — Yi notional Dislasls of tiii: Nervous System. 

Ti/i \Nl\S. 

Natural llhtonj . — Involuntary, persistent, intense, and painful con- 
tractions, cramps, or spasms of more or loss extensive groups of volun- 
tary muscles; so that the whole of tho body may seem to be affected, 
tho spasm*) yieldiug and becoming intermittent in some groups of 
muscles* while at the same time persisting in others ; or, the continuous 
tonic spasms are characterised by periods of paroxysmal aggravation of 
extremo intensity. This is one of the most formidable diseases of the 
nervous system. Sometimes idiopathic in its origin (but more often 
traumatic), it is classed as of functional origin ; and its treatment is 
assigned to the physician or the surgeon according to the latent or 
apparent source of the disease ; but such distinctions are purely con- 
ventional. Some antecedent disturbing cause exists, usually, if not 
invariably peripheral in its nature, and affecting some distant part of the 
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nervous system, hence idiopathic is not to be understood as synonymous 
with “ causeless ” or “ spontaneous It merely means that the cause is 
unseen, or has not been identified or demonstrated, and is therefore 
probably unknown, or a matter of conjecture. 

The morbid state of the spinal marrow, to which tetanus is due, 
is capable of being induced by a variety of agents; but it is most 
frequently met with in armies on active service, as the result of wounds, 
especially of lacerated, punctured, or gunshot wounds, or wounds made 
by large projectiles, as cannon balls, bombs; or it is the result of ampu- 
tations rendered necessary by those wounds ; or, from wounds in which 
foreign bodies remain lodged. Injuries of this kind are more dangerous 
upon extremities than upon other parts of th e body. The conditions most 
favourable to the induction of tetanus are sudden changes of tempera- 
ture, especially hot days followed by cold nights — so that the wounds 
are the predisposing, and exposure to cold, damp, and chill the exciting 
causes. When tetanus arises from the first of these causes,' without 
any other being evident, the tetanus is said to be traumatic ; when it 
arises from cold, damp, and chills without a wound, it is said to be 
idiopathic. The latter, however, is believed to be extremely rare in this 
countiy. The disease may follow any kind of injury, from the most 
trifling cut or scratch to a compound fracture or most severe operation. 
It follows also strains and contusions. 

Besides wounds, strains, and contusions, some morbid poisons appear 
to produce this affection; — namely, sulphuretted hydrogen , strychnia , 
brucia , or their salts, or vegetable matter containing either or both 
those alkaloids — as mix vomica, St. Ignatius's beans , or the juice of the 
upas tree . These poisons, administered by the stomach or inoculated 
into the system, induce all the symptoms of intense tetanus, which 
has therefore been termed artificial tetanus , or tetanus toxiem. There 
is no test by which the artificially induced can be distinguished from 
th e real tetanus — by which the results of poisoning and of disease can be 
distinguished, except that tetanus from disease or injury never proves 
so quickly fatal as the rapid cases of poisoning with strychnia. 

The general premonitory symptoms may be so undefined as to appear 
unimportant, and so escape notice; but not so the uneasiness about the 
neck, the sense of contraction about the throat, and the stiffness of the 
ja;ws. 

The interval between the reception of the injury and the first tetanic 
symptoms varies from the fourth to the fourteenth day, and rarely 
exceeds twenty-two days, Borne time in the second week is the most 
common period. The more rapidly the disease comes on the more 
assuredly fatal will be the result. * ’ 
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The muscles of the neck, jaws, and throat are almost always the 
first to indicate the disease, as well as a peculiar expression of* the face 
given by the contraction of the muscles about the eyebrows. 

Thero are five varieties of tetanus — trismus, tetanos , emprosthotonos, 
opisthotonos, and plev rosthoton os. 

Trismus is that state in which the disease is limited to the muscles of 
the lower jaw and throat. Tetanos is marked by the flexor and extensor 
muscles of the body generally being equally and strongly contracted, 
keeping the whole frame in such a state of tension that if yon attempt 
to Taise the leg, you raise the whole body, it being as inflexible as in 
death. Emprosthotonos is when the flexor muscles bend the body for- 
wards. Opisthotonos , when they bend the body backwards. Pkuros- 
thotonos is when they bend it laterally, or on one side only. Trismus is 
the most common : and though it may exist per sc, it is generally the 
■first and concomitant symptom of all the other forms. After trismus, 
opisthotonos is far the most common, both in this country and through- 
out Europe. The attack of either form of tetanus may be sudden; 
but more frequently it is preceded by an uneasy sensation and tension 
of the prmcordia, followed by stiffness of the neck, shoulders, and lower 
jaw — a difficulty and uneasiness in bending or turning the head — a 
sensation like that commonly known as u stiff neck.” The mouth opens 
with difficulty, and at last the jaws close completely, sometimes gradu- 
ally, but always with great firmness — so that the disease has popularly 
got the name of “ lock-jaw.” At length the patient feels a sudden and 
s painful traction of the ensiform cartilage ; a pathognomonic sign of the 
disease. The muscles concerned in swallowing also become affected. 
This acute pain at the lower part of the sternum is one of the most 
distressing parts of the disease, piercing through to the back. It is 
believed to depend upon spasm of the diaphragm. 

In opisthotonos, in addition to the trismus, the muscles Of the face ate 
generally spasmodically affected, the fOroheid Ss winkled, the 1 
is knit, the comers of the mouth are drawn, giving to the patient, a 
, most wretched grin — the risus sardonicus. The angles of' the mouth are 
drawn outwards, and#the lips are drawn apart, so as to expose the 
firngfy etefcched teeth, the eyes also are almost motionless and sunk in ' 
the ..sdeket; and, during the attack, the tongue is projected against the 
teet^j'^’^eptior the trismus, it might be caught by a convuhujve ^ 
snafj>|nt 1 ’of\f^ v |aws^and severely injured. The eharac<eristio;,fo|;i 
opisihoioMs, that the flexors of the back are thrown^tgr 

such powerful Action ^at the spine becomes arched, 
such a 
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extreme points of the segment of a circle. The flexors of tho back, 
however, are not the only* muscles affected, for tho shoulders are thrust 
forward by a strong action of the pectoral muscj|s, while the extremities 
are elongated and tightly braced by strong contractions both of their 
flexors and extensors. The whole of these different sols of muscles 
are thrown into action at the same moment, as if by the discharge of 
a powerful galvanic battery. Tin* contracted muscles seem as hard as 
wood, and are the scat of such frightful pam as can be appreciated by 
any one who has suffered from severe cram]). The shock is transitory; 
and, having passed off, an interval succeeds which navies from a few 
minutes to half-au-hour, an hour, two horns, or longer, according to the 
severity of the disease. Exacei bations of the spasms commonly occur 
every ten or fifteen minutes, usually beginning by an increase of pain at 
the sternum, and lasting for two or three minutes. These paroxysms 
become more frequent — a shorter interval between — <*u the disease 
advances. But during this interval the patient lies, with his arms close 
to his sides, and his legs stretched out and tombing each other, fearing 
lest the slightest motion should produce a recurrence of the attack. 
In mild gases the paroxysm returns only tluce or four tunes in the 
twenty-four hours; while in seven* eases it returns not only every hour 
or every quarter of an hour, but every motion of the body or attempt 
to open the mouth is followed by an attack. Ills nights (or such few 
as ho lives through) are sleepless, or only marked by a few minutes’ 
broken slumber. The intellect is not involved. The other form? of 
the disease differ only by the different sets of musclgs affected. The 
respiratory muscles arc specially involved; and the dmpfuatpn is affected 
in company with other muscles of inspiration and expiration. 

The skin is, after & short time, covorod with a profuse 'weat, as 
during great exertion. Tho tongue is clean and moist; but the bowels 
are generally constipated, and the sphincter ani so contracted, that it is 
difficult to introduce a clyster-pipe. In cases in which tetanus super- 
venes on a suppurating wound, the sore generally dries up and is painful, 
while the muscles of the part are highly irritable. 

In the last stage death usually results from a mixture of causes, 
but chiefly from apnoca^ due to spasm of the larynx, or to tho fixed 
condition of the Respiratory muscles lasting longer than the necessities 
of respiration can withstand; associated with asthenia from flagging 
of the heart’s action. “Unrolaxing cramp, exacerbations recurring 
with increasing frequency and violence— tho broken rest, tho im- 
perfect nourishment of the frame — the exhausting effects on tho 
nerve-centre, resulting frpm the continuous demands on it by the 
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unremitting spasms, — all aid in bringing to a Speedy close the acute 
fonn of the disease; and the unhappy victim sinks into a state of 
prostration, both physical and mental, which brings with it sonic 
relief to his suffering before he dies.” In some instances death 
occurs in twenty-four hours; more commonly on the second, third, and 
fourth day, and is seldom protracted beyond the eighth. Some few 
persons survive till the seventeenth or twentieth day; and in such cases 
the disease genet ally teuninates in recovery. 

Treat matt. — Much good is gained by restoring the secretions to a 
healthy state; aljo by supporting the patient with fluid nourishment 
(to be given as enonwta if they cannot lie swallowed), and by endeavour- 
ing to tranqmllise the high nutation under which he is labouring. 
The mote or less obstinate constipation of the bowels which charac- 
terises this disease, and which is accompanied by a foetid state of the 
dejections, ought to be overcome by (1.) twpentine (nemata, and (2.) 
calomel and jalap jmujatice s. 

If we can help our patient on one day after another, we gain much. 
Constant watching and constant attention are required by night as well 
as by day, and unflinching perseverance on the part of the sufferer 
to aid all efforts made in his behalf, besides the avoidance of all 
causes of excitement, and more especially cold air or winds, taking care 
to preserve a uniform temperature as much as possible. No hope of 
recovery may be indulged in unless the seizures continue to diminish in 
length and frequence, distinct relaxation of the contracted muscles 
occurring in those intervals; and unless the patient becomes able to 
take food, recovery in the fortunate eases takes place with extreme 
slowness. It is not till after the lapse of weeks that tho muscles 
entirely lose their tension, llussian vapour baths arc well spoken of ; and 
also warm and hot air baths. 

Too free use ahko of narcotics and of an afflict Ics must be guarded 
agaiint. They are valuable aids in maintaining the existence Of tho 
patient from paroxysm to paroxysm, especially in the form of sub- 
aitaueous injections. The spasms during tho paroxysm must also be 
relieved by ch'oiofom inhalation ; croton chloral is also indicated. 

The hypodermic injection of a solution of curare deserves extensive 
trial, commencing with such small doses as £ to £ of a grain, gradually 
increasing from $ to 1 $ grains. A solution of one to two grains in 100 
drops of water should be made fresh, and ten drops of this solution 
injected as a dose. Tho action lasts about four or five hours* and upon 
this fact its repetition must bo regulated. 

Aconite has been used in large and repeated doses. It also ought to ty * 
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used hypodermically, and there appears to be a great tolerance of the 
remedy. The extract of calalxir bean is also worthy of note — one grain by 
Stomach, or one-third of a grain, mixed with x or xv minims of water, 
neutralised by carbonate of soda , is to bo given by subcutaneous 
injection, repeated in two hours, and increasing the dose gradu- 
ally. 

Cannabis sativa or Indian hemp is a remedy of real value, if it can be 
got genuine and fresh. Three grains of the extract , or thirty drops of 
the tincture , may be given every half hour or hour till narcotism is 
attained. Cold should at the same time be applied to the spine. 

Hydrophobia. 

Natural History. — A disease peculiar in the first instance to animals of 
the chninc or feline race, the specific poison of which being implanted 
by them in man, or in other animals, produces in them a similar malady. 
The saliva or secretion issuing from the mouth of the diseased or rabid 
animal conveys the poison germs which inoculate the disease, either 
through a wound or through a thin epidermis without abrasion. The 
period of incubation of the poison after inoculation varies in man from four 
to sixteen weeks, or even longer, before the malady becomes developed. 
The earliest expression of the disease is characterised by severe constric- 
tion about the throat, spasmodic action of the diaphragm, and distress 
at the epigastrium: all of which are aggravated or brought about by 
attempts to take fluid, or by the least breath or current of air on the 
surface of the body, which produces an effect resembling that prodfifeed 
upon stepping into a cold bath. Tenacious and slimy saliva issues 
from the mouth. Paroxysms of phrousy, or of uncontrollable impulsive 
violence (rabidity), supervene. The duration of the disease varies from 
three to six or seven days, the greater number of cases terminating in 
death on the second and fourth days from the accession of symptoms. 
Death is generally sudden, and unexpected at the moment. 

The disease is so named, not because there is any dread of water, but 
because in man the most prominent symptom is an inability to swallow, 
or to attempt to swallow, any fluid, on account of the extreme spasms 
Which the attempt prodtffces. Experiments have proved that the poison 
is of a definite character, that it may impregnate various substances, 
an 4 that it retains its activity for a long period. Two points in the 
pathology of rabks :are peculiar— namely, first, that a long period of 
, latency may exist inlhe human subject; and, second , that inoculating* is 
not always followed by the development of the specific disease. With 
< regard* to^thO first of these peculiarities, it is to be noticed that, although 
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in some cases pain lias been felt in the cicatrix a considerable time after 
the accident, and in a few a slight fever or a rapid pulse has been 
remarked to continue from the receipt of the injury to the outbreak of 
the malady, still the symptoms of the disease in man seldom show 
thomsolves sooner than the fortieth day after inoculation, and rarely 
after two years. A matured zymosis seems essential to the production 
of the full influence of the poison ; and it may be that a double zymosis 
takes place, first in the part and afterwards in the system, the result 
of which is cither to multiply the poison or to increase its virulence. 
Undoubted instances, however, are on record in which the characteristic 
symptoms appeared as early as the twelfth day, and on the eighth day. 
It has been satisfactorily proved, on the other hand, that the period 
of incubation may extend over five and a half, six, or even nine months; 
and there is on record a largo body of evidence in favour of the opinion 
that the incubation stage of hydrophobia may be prolonged not only 
over a scries of months, but also over one year at least. An analysis of 
authentic observations has shewn that the shortest interval between the 
introduction of the poison and the appearance of the disease is fifteen 
days, the longest from seven to nine months, and that the average 
period is from four to se\ en weeks. 

In all extremely Jong casts of incubation the question may bo asked, 
whether flic disease has been actually inoculated at a period so iar back, 
or lias there occurred a re-inoculation at some intervening period V It 
is known that the dog in the early stage ot the disease has a disposition 
to lick the hands, face, or other exposed parts of persons, and especially 
of those with whom it is familiar; and thore are eases on record where 
the disease has been implanted in this way. 

Some observations, however, render it extremely probable that the 
period of incubation of the specific poison of hydrophobia is really 
indefinite; and the circumstances which, in man especially, seem to 
shorten the duration of this period, or prolong it, are quite unknown. 

After the local incubation of the poison is complete, its specific action 
appears to bo exercised upon the medusa oblongata and the eighth pair of 
nerves, and subsequently lesions of the structures supplied by the 
branches of the eighth pair . The action of the poison appears in the 
first instance to be made distinctly manifest by the (esophageal branch 
of the eighth pair , producing that derangement of function which gives 
rise to the characteristic symptom of the disease, or to the extreme 
difficulty of swallowing, especially of fluids; whileNhe spasmodic catch- 
ing of the breath, consequent even on touching the lips with any Jiqjpd, 
proves that the recurrent nerve is equally affected. Subsequently the 
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eye and ear become distressed by every ray of light or impulse of 
sound, and the sense of touch is most painfully excited ou the slightest 
breath of air passing over the surface of the body — all of which pheno- 
mena distinctly shew that the central and spinal nerves rnuht be func- 
tionally affected. 

The wound inflicted by the bite, whether neglected or dressed, 
generally heals up kindly, leaving a cicatrix, and for a time the patient 
usually suffers no other derangement of health than the depression of 
spirits which his apprehensions are calculated to excite. The first stage 
in the expression of the disease comprises the symptoms which precede 
the difficulty of swallowing; the second commences with the difficulty 
of swallowing, and terminates with the overthrow of the mind; the last 
stage embraces all the concluding phenomena. 

The first stage commences in a few instances by the patient’s .attention 
being aroused by a numbness extending towards the sensorium from tlio 
injured part (which, if an extremity, may become tremulous) ; or pain 
is felt in the cicatrix, sometimes severe and sometimes trifling, which 
shoots up the bitten limb, following in general the course of the nerve 
towards the trunk. It shoots as if towards the heart, but there is no 
evidence of any lymphatic absorption. Pain, however, is by no means 
constant, and is for the most part absent. Chilliness may take the 
place of pain, witli headache, or a slight attack of fever, and the 
patient is more excited oi depressed than usual. These premonitory 
warnings last but a few hours, or at most a few days, when the fatal 
but characteristic symptom, u the difficulty and dread of swallowing" 
— a symptom which distinguishes this malady from all others — appears, 
and the hydrophobic stage generally comes on suddenly; and such 
horrible sensations accompany the effort, that whatever after war < is 
even recalls the idea of a fluid excites violent agitation and aversion. 
“The distressing thirst, accompanied by the dread of making tlio 
effort to satisfy it; the wild and wandering expression of the coun- 
tenance; the suffused eye; and, beyond all, the helpless, purposeless, 
unremitting restlessness of this disease, suggestive of the undefined 
apprehension of something more terrible than deatli itself, under which 
the senses reel and the intellect staggers, distinguish rabies from tetanus 
and all other convulsive affections, and mark it as the most dreadful of 
diseases to suffer or to witness." The hydrophobia, or inability to 
swallow fluids, is shortly accompanied by an increased flow of saliva, 
copious and i$i#cid, so that it adheres to the throat, and causes inces- 
sant spitting. The quantity expectorated may be taken as a 
manure of the violence of the disease. The ejection of the saliva from 
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the mouth os it forms, is mainly owing to tho dread of attempting to 
swallow it, causing the spasmodic paroxysms of suffocation. Another 
series of symptoms of dreadful severity now come on — namely, a 
highly exalted state of (‘very corporeal sense. The patient shrinks 
at the slightest biealh that blows over him; the passage of a fly, the 
motion of the bed-curtain, or any attempt to touch him, produces 
indescribable agony, almost amounting to convulsions. The effect 
produced by these causes very much resembles that produced upon 
stepping into a cold bath. Tho sense of sight is no less a source* of 
terror than that of tom h; the approach of a candle, the reflection from 
a mirror or other polished surface, occasions tho same distressing effect. 
The hearing is as strongly affected as the other senses, so that the least 
noise, and especially that of pouring out fluids, throws him iuto a fearful 
paroxysm. 

At last the cerebral functions become disturbed, tho mind being 
either filled with dreadful apprehensions, or so completely overthrown 
that paroxysms of uncontrollable impulsive viouiice follow. A rabid 
desire occurs to tear in pieces who ami whatever opposes him, often 
strongest against those to whom lie is most attached, although lie may 
struggle to suppress it. Horror, anxiety, terror, and depression aio 
strongly depicted on the countenance; every symptom is aggravated, 
the saliva grows thick and iopy, while the sufferer, not daring to make 
the slightest attempt to swallow, spits it out incessantly, oftentimes 
with frequent retchings and vomiting. Tutenso restlessness prevails. 
In this state, falling into convulsions, the patient expires as by asphyxia; 
or, exhausted by his great efforts, a sudden calm ensues, and he dies 
by failure of the action of the heart. 

Treatment , — As there are but very few authenticated cases of recovery 
from hydrophobia, so there are few instances of any mitigation of tho 
symptoms by the use of medicine. The following draught 1ms been 
found rather to promote euthanasia than to bold out any prospect of 
euro:— , 

R. Spirit. Aither . Sulph ., Tinct, Opii , a a tnxx. ; Spirit, Ammon, 
Aromat., 5 SS - ; Chloroform , ittxx.; Mi&t, Carnph, 5iss. ; m'isce. To be 
given as often as may be considered safe. On tho same principle, cJtloro - 
dyne pr chloral hydrate ought to be given; and the vapour hath is some- 
times useful in moderating spasm; with subcutaneous injections, as 
stated under tetanus. 

Tho probabilities are, that unless the operation of excision, or 
cauterisation, bo performed within a few minutes after tho bite of 
the rabid animal, it is impossible to save the patient from the fate! 
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disease, which may thre it hi him at any moment. The theory which 
maintains that incubation tirst takes place in tin* wound by which 
the poison is originally implanted, suggests the most rational pro- 
phylactic — namely, to destroy entirely by potassa fusa tin' whole cica- 
trix, where practicable, or by some other surgical means entirely to 
remove it, at as early a pi riod os- possible , and previous to the occur- 
rence of symptoms. When premonitory symptoms are first observed, 
the following measures ought to be adopted: — (1.) The original cicatrix 
should be freely laid open, and suppuration from it as speedily and 
freely produced and maintained as possible. (2.) The nerves, or 
nerve, leading to the part are to be divided without delay, the more 
remote from the wound the better. (8.) Free perspiration should be 
promoted by the hot air bath. (I.) Bleeding from the arm to syncope 
in robust persons with sthenic symptoms, or cuppings on the nape of 
the neck, are inodes of practice indicated by the lesions found after 
death. 

Infan ru a : Convulsion*. 

Natural History — Convulsive seizures, consisting of contraction of 
muscles by gradual but rapid bhoitening of the muscular fibres, 
causing such hardness and stiffness that the joints cannot be flexed. 
This period of tonic contraction is followed by clonic spasmodic 
phenomena, characterised by the occurrence of alternating move- 
ments of contraction and relaxation, independent of the will, which 
is us powerless to suspend or moderate them as to excite them. Such 
convulsions may occur from the time of biitli until the end ot the 
seventh or eighth year, and arise from the following causes: — 

(1.) Manifest anatomical antral lesions of the nervous system, espe- 
cially during the progress of acute diseases of the brain or spinal marrow, 
which are analogous to forms of epilepsy arising from cerebral tumors 
and other chronic disorders ot the brain. 

(2.) The premonitory beginnings of different diseases, and peripheral 
irritations — for example, {a.) Epilepsy; []>.) Hysteria; (»\) Chorea; (*/.) 
Tetanus; (<?.) Blood poisoning, as of imemia and of narcotic poisons; 
(/.) Material of contagious diseases, which by convulsions usher 
in the attack of scarlet fever , measles, or small pot ; (//.) The high fever- 
boat of such diseases as pneumonia and other inflammatory diseases of 
childhood; (ft.) The result of terror and other mental emotions, causing 
excitement of the cerebral ganglia, transmitted thence to the medulla 
oblongata; (?.) Irritation of peripheral nerves from teething, intestinal 
worms, indigestion, or painful injuries of the skin like bums, pr of a 
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pin or needle passing from the dress into the skin, or from appli- 
cation of blisters, or sinapisms, or painful eruptions, which, being 
transmitted to the medulla oblongata, induce that morbidly irritable 
state which is expressed by “reflex convulsions.” « 

(3.) Infantile convulsions occur as the expression of a hereditary pre- 
disposition. This nervous susceptibility manifests itself in different genera- 
tions, in tilt* same or in differ ont ways. It commonly happens that parents 
— mothers especially— who in their infancy were subject to fits, give birth 
•to individuals -who, m their turn, are affected in the same way. Infantile 
convulsions are thus often congenital, all the children of a family being 
sometimes affected in the same way. 

(4.) Infautile convulsions also occur as the result of insufficient fading, 
or of had food; or in children who have lost large quantities of blood 
from spontaneous hemorrhage, venesection , cr leeches, or who have lmd 
pioluhctfuit peisistmg fora longtime. In proportion as the nutritive 
and vegetative functions are feeble and languishing, so will nervous 
phenomena be mobile, exalted, and irregular. 

(5.) As a consequence of albuminuria- -as an acute affection— a result 
of scai let fever, or of Bright’s disease. 

(0.) Tiamnatic injury — such as penetration of the brain by fine 
needles. 

In the acuV* e xanthomata and in pneumonia, convulsions in children 
often seem to take the place of the precursory chill or risror of tne com- 
mencement of suth acute diseases in older people; and which in reality 
is a convulsion of a si nidi degree due to alternate contraction and 
relaxation of muscles. 

Infantile convulsions may come on like an epileptic lit in the adult, 
with no premonitory warning to indicate the invasion of the disease. 
The child may utter a ciy, lose consciousness, become rigid as a deal 
board, and ultimately commence to struggle with a fixed chest and 
suspended respiration. The face, pale at first, becomes red and livid, 
and the eyes fill with tears, which i*ui over the checks, and the veins 
of the neck are turgid, and project like knotted cords. Disorderly 
and involuntary con tractions of many muscles then commence, — 
the limbs are alternately flexed and extended; the fingers and toes 
successively bent and stretched out, separated from or approximated 
to tine another, but most frequently in a state of forcible flexion; 
the thumb is adducted and hidden by the fingers. The bead is 
drawn backwards or is bent forwards; and sometimes it is polled 
laterally by irregular and jerking rotatory movements. The musci^ 
of tike face share in the general convulsions; the eyes are the sea# 
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of jerking movements, and roil in their sockets; thev are generally 
drawn up under the upper eyelid; more rarely they are drawn down- 
wards, and there is strabismus conrergcns. The labial coimnifehmoa are 
dragged upwards and outwards, — hence the distoitcd face may be 
friglutful to beholders; and then, on each convulsive shock, the an* 
passes through the kind of funnel formed by the corners of the half- 
opened buccal orifice, making a suction noise, accompanied by a flow 
of frothy, and sometimes of bloody saliva, for the tongue is apt to be 
protruded, and may Ik* lacerated by the teeth. As the muscles of 
the trunk are affected during the tonic stage, the inspiratory muscle* 
are fixed, and the larynx, spasmodically contracted, no longer permits 
the hoe passage of uii. Contraction and convulsion of the abdominal 
muscles cause expulsion of urine and ol heces. The t Ionic spasms 
are at first rapid and limited, but become slower ami more extensive, 
till at last a deep inspiration, followed by complete relaxation, 
announces the end of the fit. The child is then apt to fall into a state 
of somnolency and stupor. Such a tit may lust one or two minutes, and 
may be repeated over ami ovoi again during half a day, a whole day, or 
many more days, as dining hooping-cough. A repetition of fits may 
be anticipated, when the sloop if. not sound after the liiwt tit has sub- 
sided, when the child tlnuw r s itself about, gnashes ami grinds its teeth, 
and twitches its limbs from time to time. Thoie are also localised 
convulsions to be recognised, such as paitial concuhions of one-half of 
the body, of the trunk of the body, ol the muscles of the face, and 
of the muscles of tin* eye. Anothei form of partial convulsion consists 
of spasms of the phaiynx, larynx, and muscles of respiration, especially 
accompanied by movenu nts of the globes of the eyes, to which the vague 
names of “ inward jits ” “ inward convulsion 9,” or u inward spasms." have 
been given. Children a few days after birth are apt to suffer from slight 
convulsions of this kind, expressed by the rolling about of tin* eyes 
during sleep — the eyeballs turned upwards with the cornea' under the 
upper lids, gentle moaning, difficult breathing, twitches of the muscles 
of the face, Hushing, or lividity of the face. Of all the causes mentioned 
in connection with convulsions, 110110 are so common or universal as 
indigestion. Ileuec the quantity and quality of the food and condition 
of the evacuations ought to be inquired into at the first, also as to 
progress of dentition, and the occurrence of intestinal w orms. 

Treatment — In most cases it ought to be expectant to this extent, 
that the clothing must be loosened completely, so as to admit air freely. 
4 nti-spasmodics, such as ether alone, or combined with musk or bella* 
^onna may bo given, till the progress, duration, scat, or probable cause 
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of the convulsions may be ascertained. An emetic, a purgative enema, a 
searching purgative, such as calomel, combined with jalap or rhubarb, 
may be indicated; or the removal of a pin in the dress, which had been 
long and continuously pricking the skin, or too tight a dress, may, on 
removal or rectification, cause the convulsion to cease. A clyster of 
one part vinegar and three parts water, the application of cold com- 
presses to the head, or of leeches behind the ear of plethoric children, 
if the convulsions do not subside, are remedies which may be udM 
at once. 

If symptoms denote stupor, cold effusions should be prescribed; if, 
on the other hand, they denote collapse, alcohol, camphor, musk, and other 
stimulants must be used, with food. 

If indigestion is traced as the source of the fits in an infant or young 
child, a few drops of aromatic spirit of ammonia , or the same quantity 
of ether , may be given in a teaspoonful of water, or a drop of anise oil , 
rubbed up with sugar, may be given from time to time, by laying the 
powdered sugar so saturated on the tongue of the child. 

If dentition is causing the convulsions, the dense tissue of the gums 
over the tooth ought to be relieved by lancing it, or cutting it across 
Over the corner of the tooth. 

Bromide of potassium is a medicine from which more may be hoped for 
than from any other. If there be inability to swallow, it ought to' be 
given in enemata of beef-tea. Where great restlessness prevails, hydro - 
cyanic acid , with tincture of hyoscyamus, rnay be given. ( impression of the 
carotid arteries and chloroform inhalation , or a mixture of ether and chloro- 
form, are only to be had recourse to in cases of prolonged duration, 
depending on such irritation as that of dentition. Anaesthesia thus 
induced is of great value. 

Kpilepsy. 


Natural History. — A complex condition, in which, as a rule, a 
sudden and complete loss of consciousness prevails, associated with 
convulsions, tonic at first, but which subsequently become clonic, 
and ultimately impede the respiratory process. The attack, lasting 
frtxp^o tp twenty minutes, is followed by some exhaustion and sleep, 
T^^xprpssion of the epileptic state varies from the most severe 
P^ostysm to^simple vertigo, a momentary suspension of consciousness, 
a fbrity of ga&e, & totter of step, and a confusion which appearand 
di^pears almost instantaneously, and which only the patient 
repognise. ■ Unlike <^oyeaand tetanus, there is an \intem^ 



EPILEPSY. 


320 


consciousness and insensibility, which is as essential an element in the 
epileptic fit as the convulsions. 

The attack * occurs in 95 cases out of 100 without any warning. 
These -warnings are known by the term “aura.' 1 ' They comprise all the 
premonitory symptoms which may prognosticate the approach of a fit. 
Many patients on the approach of the fit, have vertigo or headache; 
some swelling of the veins, or throbbing of the arteries of the head ; 
While others again have ocular spectra, or affections of the other senses. 
Two forms of epileptic seizures are to be recognised, namely — 

(1.) Lapses of consciousness only. (2.) Lapses of consciousness, 
with the accompaniment of slight convulsive movement. In the 
former— the genuine “ petit mal ” — the patient has simply become giddy 
( epileptic vertigo), often amid business or conversation. He must 
then either seat himself, or he staggers, or sinks slowly to the ground 
without any outcry. Ilis face is pale, his eyes are fixed. A few con- 
vulsive twitches play over his face and the extremities, especially the 
upper ones, lie recovers in a few minutes, looks wildly around him, 
and after the lapse of a few minutes appears to be himself again, and 
able to resume his usual avocation. A still more mild and rudimentary 
form of epilepsy is where consciousness alone is clouded for a few 
seconds, the countenance pale, and the eyes fixed ; but the patient 
does not fall; although he may lose hold of anything he lias in his hand 
at the time. 

"Regarding the frequency of the occurrence of individual symptoms, 
headache has been noticed in a ratio of 53-8 per cent. ; and the patho- 
logical import of the symptom varies much according to the period at 
, which it is met with. It may be connected with the fit etiologically ; or 
it may be a consequence of the attack ; or it maybe a casual coincidence. 

The relative frequency of the different classes of premonitory symp- 
toms are as follows: — Sensational symptoms , mental and emotional ; 
motorial phenomena , vascular and secretory disturbance . 

In the adult , whether the warning symptoms be or be not present, 
the attack usually commences by the patient uttering a cry, losing on 
the instant all consciousness, and falling down in convulsions, his mouth 
ooveredwith foam. The more immediate or directly precursor symp- 
tom of this event is a momentary and death-like paleness of the face at, 
the time of the fall, which is immediately followed by the flushed face. 
The convulsions vary from the most trifling and transitory movement 
to the most frightful, terrific, and long-continued struggles. In mild 
cases only one fimb is convulsed; in others only the face, the |ip, or 
. the, eye. In forme the convulsions are moi*e foriuidahJe; the 
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Lair stands on end, the forehead is wrinkled, and the brow is knit. If 
the eyelid be opened, the eye is seen to be injected, sometimes con- 
\ulsively agitated, at other times in a state of stiabismus, and sometimes 
fixod, more commonly the eyelid is quivering, and half open, so as to 
shew the white of the lower portion of the conjunctiva*. The face is 
red, or livid and swollen, the teeth generally clenched, and the lips 
covered with foam; sometimes, however, the mouth is open and the 
tongue thru 4 foi ward; and should the rnasseter muscle* now aet spas- 
modically, it may be bitten through, or otherwise much injured, and the 
foam consequently be mixed with blood. The force with which the 
jaw closes is so great 1 hat teeth have been known to be broken and the 
j.iw luxated. The limbs, also, are violently convulsed, thrown about in 
every direction, and with such power that it often requires three or four 
persons to prevent the patient seriously hinting himself. In these con- 
vulsions, also, the hands are stiongly clenched, and the body is often 
aiched backwards ( opisthotonos ), when, on the muscles relaxing, the 
patient may tall to the ground with gi eat force. While 1 he limbs and 
trunk are thus powci fully agitaled, the muscles of the chest aie often 
spasmodically fixed, so as hardly to permit the acts of respiration. 

The functions of organic life are also Implicated. The pulse is gener- 
ally frequent, sometimes hard and intermittent, and at other times 
scarcely perceptible, although the heart’s beats arc stiung and tumultu- 
ous. The respiration is stertorous, the stomach and bowels troubled 
with borborygini, the skin bathed in sweat, while the urine, semen, or 
fa»cos are occasionally emitted. Wood sometimes flows from the eyes, 
ears, or now*— frightfully expressive of the violence of the attack. 
When the paroxysm has reached its crisis the muscles relax, the con- 
vulsions subside, the respiration becomes more free, the pulse more 
regular, and the countenance more natural; and at length the patient 
falls into*, heavy sleep, fiom winch he awakes sometimes in good health, 
but mort often shaken, exhausted, and suffering from severe headache, 
whirh lasts some hours or cveu days. *In neither case, however, has ho 
the slightest consciousness or remembrance of what has passed. In 
other instances the termination of one paroxysm is but the beginning 
of another, and the succession is occasionally so continued that the 
attack, with short intermissions, may last twenty-four or forty-eight 
hours, or even longer. 

When children, from teething or other causes, arc seized with epilepsy, 
the attack is often preceded by a spasmodic affection of the larynx, causing 
the whooping or crowing sound so well known and characteristic ; 
but it may, and often does, take place without any warning. In the 
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former cam' the child perhaps is in his best health, hut on awakening 
is seized with the characteristic whoop, often accompanied by a spas- 
modic flexion of the thumb against the* pnhn; or the fingers are clenched, 
or the toes bent. These symptoms may recur a varied number of times, 
till at length, with or without this warning, the eye is seen staring, 
fixed, or convulsed; the face and extern i ties pale or livid; the hand 
clenched, the body rigid, and the head and trunk curved backwards. 
The epileptic tit is then formed ; and the fontanelle is seen distended and 
pulsating. These symptoms generally last only a few minutes, when 
a strong expiration takes place: a fit of crying succeeds, and the child, 
much exhausted, recovers its consciousness, and after a short interval 
generally falls asleep. These convulsions seldom occur during the early 
periods of lactation, nor until the commencement of the period of 
dentition, and rarely after three years of age. 

The duration of the paroxysm in children seldom lasts more than a 
few minutes. In the adult it often does not exceed that period; but in 
many eases it lasts half an hour to two hours; while in others the greater 
part of the day passes before the paroxysm terminates. 

It seldom happens that tin* paroxysm occurs but once. In the mildest 
case in the child it is commonly repeated three or four times in the 
course of the first three or four years of childhood, while in other eases 
it will occur three or four times in the day; and in severe eases this 
child is hardly out of one lit before it falls into another, till at length 
they gradually subside. In the adult the frequency of the fit varies 
extremely in different patients. In some instances there is an 
interval of several years; at others it returns annually, or every six 
months, or monsually, weekly, or even daily; while others will have 
twenty or thirty tils in the course of the same day. The period of the 
day at which the attack takes place is also very varied, for it may occur 
during the day, at night when asleep, or in the morning when just 
awakening. 

Many cases of epilepsy are developed between ten aqd twenty years of 
age; and most cases begin about the period of puberty. In eases of 
hereditary transmission, the disease appears at an early period as infantile 
convulsions of an epileptic character. The influences of intnapt ranee, of 
syphilis, and of mental disturbance in parents, and especially on the part 
of the mother, are now fully recognised as predisposing causes of this 
disease, as well as all morbid states of the blood connected with gout, 
rheumatism, and acute specific diseases. Iteflex irritation furnishes 
other causes of epilepsy, especially such as arise from certain states 
of other viscera, as in uterine and ovarium disturbance from pregnancy 
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or menstruation, the influence of dentition iu children, and of intestinal 
worms. 

Injuries to the head, such as by blows, or the effects of disease, such 
as sunstroke, are also recognised causes ; while the influence of mental 
emotions, or of mental over-work, an* not less important sources of the 
disease. 

Treatment. —The treatment divides itself into what is to be done 
during a paroxysm, and subsequently during the intervals. 

When adults art* labour ing under “a Jit oj'ipUtp^y" little, in general, 
can or ought to be done t xeept bringing the patient into fresh air, taking 
off what may be around the neck, anti baring the chest, together with 
the more imperative duty of preventing the patient doing hiiusolf any 
injury, as by a gag to prevent lacon tion ot the longue or cheeks. Weed- 
ing, so often had i (‘course to, is rarely found beneficial, except as 
regards females sujTeiing from suppressed menstruation. If, however, 
the paroxysm be greatly prolonged, the application of cold to the head 
and chest, and opening the temporal artery, where symptoms of ex- 
cessive cerebidl congestion ate obvious, may be of some service* in cases 
recognised as plethoric, and where danger is from asphyxia. It is of 
great importance to shorten the paroxysm as much as possible. The 
galvanic current may be u-*cd during the fit. The conductors should be 
moistened sponges, so as to insure the passage of the current to the 
deeper-seated tissues. Turpuitim auniatn may also be required. 

The paroxysm over, the probable exciting cause of the paroxysm 
should be investigated, and, if possible, removed ; the state of the bowels 
and stomach should be particularly inquired into ami regulated, and 
leeches should bo applied to the temples if headache he severe, lu 
women, also, the mnihid state of the catamenia, if defective or excessive, 
should be remedied. These few simple rules are of the first importance, 
not only as removing the immediate inconveniences incident to the 
attack, **ut also as a moans of prolonging the interval, and perhaps 
preventing its future occurrence. Wo must take into account, and 
search out for all causes which may have contributed to the malady*. In 
Ruining the charge of an epileptic, it is necessary to commence by 
regulating the external relations of the patient, his habits and his bodily 
health, so that every suspicious condition of his life to which the origin 
of the disease can in any way be ascribed may be corrected. In a few 
instances the patient is cured by such measures, and the prevailing 
principles of treatment in epilepsy mainly consist in local derivation^ or 
counter-irritation directed to subdue cerebral disturbance, and in the use 
of such tonic remedies as may be indicated by a careful inquiry into the 



SPASM OF MUSCLE. 


333 


condition of the individual organs, and how their several functions are 
performed. The intensity of the headache suggests more or loss-active 
counter-irritation by blisters , dry or wet cupping , ointment of tartrate of 
antimony, setons , or even the actual cautery applied under chloroform. 

The medicinal remedies that have been employed are valerian , iron , 
zinc , quinine , music, opium , asafeetida, the iodide and bromide of potassium, 
camphor , ether , and preparations of turpentine . Bromide of potassium, 
in five to thirty grain doses, still maintains the best curative reputation 
in the severe cases, and when the fits occur during the day. When 
the intervals between the fits are of short duration, the dos% ought to be 
increased gradually. The nitrate of silver, once esteemed a specific in this 
complaint, has not only failed, but, by occasionally staining the rete 
mucosum of a dingy blue, has often permanently disfigured the patient. 
Of the long catalogue of drugs which lias boon mentioned, each medicine 
is perhaps useful for a few weeks; but after that period its good, effects 
are, for the most part, lost. 

The employment of purgatives is indicated for the removal of waste, 
matter, to act as a derivative from the head, and expel foreign matters 
or worms from the intestines, and generally to regulate the bowels. 
The laxatives most suited to epileptics arc — rhubarb , compound colocynth 
pill , aloes , castor oil , taraxicum, sulphur in combination with magnesia or 
rhubarb , or guaiacum ; and the Pullna bitter water imported from 
Bohemia, containing, as it does, sulphates of soda , of lime, of potash , and 
of magnesia, carbonates of lime and of magnesia, chloride of magnesium, 
and phosphates of lime with free carbonic acid — about 200 grains of saline, 
matter in a pint, so that half a tumblerful taken in the morning generally 
produces a full pultaceous evacuation. 

Independently of its anthelmintic properties, the use of turpentine is 
of advantage. It may be given in half drachm doses every six horns. 

If a scar, foreign body, tumor, or neuroma , be found pressing on a 
peripheral nerve, its removal by operation may cure the epilepsy. 

The preparations of iron and zinc are the most useful tonics , and for 
the general principles on which iron may be administered, the reader is 
referred tp the pages anaemia. Belladonna , in the hands of Tro usseau, 
obtained alleviation and improvement in many cases, and is best com- 
bined with sulphate of zinc . 

Spasm of Muscle. 

Natural f/w/ory.— Idiopathic spasms, commonly called “ cramps ” 
tonic or clonic eontractions of muscles, not attributable to disease of 
the braid dr spinal marrow., (Some regard them as a Wad of rhet^ftfid 
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affection, and attributable to hyperemia, with cedeina of the neurilemma, 
or other transient local condition. 

Muscular spasms arc apt to occur during the course of, or succeeding 
convalescence from acute or chronic disorders, such as typhus, enteric 
/ever, malarious fevers , Uriah f s disease, and epidemic diphtheritic . 

Spasms , rramps , or hyper cenisis occur in various situations, more or loss 
limited to certain muscles or pumps of muscles. 

(a.) Spasm oj J<tcial muscles, sometimes called mimic spasm of the 
face , or convulsive tic, ib geuei ally due to some noxious influence acting 
on the surface of the L cc itbclf, such as cold or contusions. Some- 
times the spasms me believed to bo thus far lcflex that they seem 
to arise from the irritation of such 1 emote organs as the rectum 
or intestines from parasites, or the uterus in hysteria or diseases ol that 
organ. 

Sometimes the spasm is confined to the eyelids, or to the muscles of 
the ear, or to the lips, a lip, 01 portion of a lip. Wlvm fully expressed, 
tk grimaces occur, either intermittent or constant, involving one side of 
the face, and more rarely both sides, hi the former case they consibt 
chiefly of elevation or depression of the occipito frontal muscle, (’orru- 
gation of the eyebrows, blinking and dosuie of the eyelids, twileking 
and sniffling of the ah' nasi , and drawing up and down of tin* eomers 
of the mouth. These attacks set in suddenly, and as suddenly subside, 
to recur with equal suddenness at short inten als. In permanent tonic 
contraction of the facial musoh s, the furrows and hollows in the affected 
side of the face are deeper, the tip of the nose, the eornmissure of the lips 
and the chin are drawn to the convulsed side. The muscles are hard 
ami tense, and imped** motion so much that one eye cannot be so com- 
pletely closed ob the other.” 

(b.) Spasms in the region of the spinal accessory muscle arc sometimes 
assigned to twists of the neck, cold, or disease of the vertebra 1 , and are 
expressed hi tire muselos supplied by the nerve — ?. e., the trapezius and 
sterno * idomastoideus — and according* as one or other muscle is more 
affected, so are the movements of the head in one direction or another. 
The paroxysms generally cease during sloop ; and clonic spasms develop 
in a slow and gradual manner. When the muscles on both sides 
m ahnilarly affected, the movement is that of incessant nodding 
(salaam convulsions). 

(c.) Idiopathic cramp of muscles of the limbs is not uncommon as 
a form of rheumatism, and is sometimes the result of cold or 
of reflex intestinal irritation. The calves of the legs are the most 
frequent seat offramps, which often awako the patient suddenly by 
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their pain, and the desire to grasp the limb or press the foot against a 
firm resistance. 

(d.) Scrivener's palsy or spasm ought rather to be considered here as 
a local spasm or cTamp, for such is the cause of the paralysis. 

(e.) Spasms of the muscles of the Madder frequently arise from the 
irritation of foreign bodies in that cavity, such as calculi; and the com- 
bined conditions lead to some organic lesion. The causes of spasm of 
the bladder have been arranged into cerebral, spinal, and reflex. Mental 
emotion, such as will induce the* “ goose skin,” through the sym- 
pathetic, will, under like circumstances, also induce violent contraction 
of the bladder-muscles, with intense inclination to pass water, even to 
the extent of passing it; so that individuals have been known to 
micturate from terror or sudden fright. Vesical spasm is generally, 
however, of reflex origin, induced by such conditions as irritation of 
the urethra (catheferism), of the rectum (anal fissure , or hemorrhoids), or 
of the womb ( uterine tumoi s. pregnancy). 

Treatment in all these cases must be directed towards the removal of 
the probable cause, and improvement of the general health. 

Laryngismus Stridulus — Syn., Spasm of thk Glottis; Spasmodic 
Croup; Child Crowing. 

Natural History , — A paroxysmal spasmodic disease, in which the 
muscles of the glottis are contracted, the vocal cords tightly stretched, 
and the glottis temporarily, partially, or completely closed. The affec- 
tion depends upon some morbid excitement of the par vagam , direct or . 
reflex. It is only seen in infants, especially during the period of first 
dentition; in children before the completion of the second year; 
and, in the great majority of cases, between the fourth and tenth month. * 
During such partial or complete closure of the glottis, the entrance of 
air into the lungs is impeded or arrested, so that breathing becomes 
suddenly difficult; inspiration is effected, by rapid spasmodic efforts, 
accompanied with laborious motions of the larynx, during which the 
child crows like a cock. Congenital predisposition exists, as in many 
families almost all the, children in succession are affected. There arfe 
neither symptoms of fever nor of inflammation, but suddenly, and 
without premonitory warning, except occasional but slight breathless- 
ness or wheezing, the breathing is performed by violent and noisy 
inspirations, with each of which the peculiar squeaking or crowing 
sound is heard. The eyes become fixed and glaring, and the face is 
' expressive of great distress. The head is thrown backward*, and tjbe 
' jpine i* bent as in' pposthotonos. 'If the paroxysni||^rsi8t , 
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for any length of time, the face and extremities become bluish or 
purple. At length the paroxysm terminates by a forcible expiration, 
generally followed by a fit of crying, when # tho child, completely 
exhausted, falls asleep. It is the sudden, violent interruption of respira- 
tion by spasm winch is pathognomonic of the seizure. There is no 
CQUgli, and no iioarilbnoHs — the par vaginn alone is affected, so that 
croup , or laryngeal catarrh, may not be confounded with laryngimus 
stridulus , is therefore also known as u yuiious croup” Th^ spas- 

modic ntuwfihfc wat me of the affection is still more obvious from tho 
fact that iu some oaocs there are also at the same time spasmodic con- 
tractions of the fingc rs and toes, or of the hands and feet ; and occasion- 
ally general eonvul&ions may occur, and endanger life. In many eases 
also tho thumbs and fingers are forcibly and iuvoluntaiily inflected into 
tho palms of the hands, and one or two toes, generally the largo one ami 
that next it, arc, in like manner, forcibly inflected towards tin 1 soles 
ot the feet. These motions are attended with fecbrtgs of pain, ami 
any attempt to extend either the fingers or toes always causes pain 
and suff eiing. Sometimes the affection commences by these spasms 
of the fingers and toes preceding the crowing inspiration. Thtro 
is evidence to shew that ccn (no-spinal init.it ion is tho more im« 
mediate cause of tho di solder. The irritation which establishes tho 
reflex excitement i onsists mainly *>f throe kinds .--(a.) The imtation of 


teething through the trifiuial wm; (h.) the irritation of the gastric 
intestinal tract by ovv‘i feeding or improper food, through the piieutno* 
nerve; (c.) the irritation of constipation, diartha'a, or intestinal 
ynHhbetion, dieting through the spinal tarns. These act through tho 
HP|M the spinal marrow, and influence — (l.) The constrictor of the 
jWtytfjr/ thkmgh tho inferior or rt current laryngeal nerve; and, (2*^j tho 
motions of respiration , through the intercostal and diaphragmatic nettes. 

Treatment — TUq warm hath , and hot v'ater to the under part of tile 
body, wtyh sinapisms to tho extremities, purgative cncmeta, coH affusion 
to the head and face; slapping the chest and nates with a wei and cold 


itfoth; exposure to a sudden current of cold air; movements of the arms 
tojr artificial respiration, taking care to draw the tongue forwards ; the* 


of CtJier or ammonia applied to the nostrils, and, as a last 
opening t hi^pu lpipc, embrace all the alliances for rasuaci- 
W&M of the Child. Jawing the intervals of paroxysm means must be 
talMh to prevent i^oferronce. Thea^mainly consist of attention to 
the state ot the canal. A dfthing purgative is 

called for to el*** fiw w content* dBI bowels; 
mw oU m tMIkil Whl to the extent 
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sixth of a grain thrice daily, combined with bromide of potassium or of 
ammonium may be of use. Sinapisms and liniments toithe spine arc also 
of use. The diet ought to be carefully regulated. Change of air is gene- 
rally called for, and the use of the tepid and cold bath must be daily. 


• Choijea — Syn., St. Titus’s Dance. 

Natural Uistory . — An irregular convulsive action of voluntary 
muscles, of -a clonic kind, especially of the face and extremities. The 
movements are either entirely withdrawn from the control of volition, 
or but little under the direejaon of the will. 

Cardiac affections are apt to supervene in cases of chorea, differing 
in kind as well as in degree, namely, — (1.) ltheumatic endocarditis, or 
* pericarditis, resulting in organic change. (2.) Functional derangement 
and cardiac murmurs, due to an impoverished condition of the blood. 
(3.) A chronic affection of the heart itself, “ evidenced by the existence 
of a Systolic murmur at the left apex, which cannot be referred to in- 
flammation or organic change of the mitral valve, which has not the 
' accompaniments of a hnernic murmur, but which does seem 
plausibly ascribable to disordered fiction of the muscular apparatus 
connected with the valve.’* The structures which most obviously 
manifest disordered action during life are the nerves and musejes ; 
and for the following reasons wo arc h;d to believe that they are 
maintained in their disturbed and excited state by some morbid^ 
condition of the central parts of the brain, and not of the sp 
either directly or by reflex action. 

(1.) Clonic spasm, of the incessantly repeated character 
, chorea, is not a phenomenon of persistent spinal irritation ; $ 
fspam is a mark of such a condition. (2.) Tho movements can genera 
be in some measure controlled by the will, unless they are very severe; 
and even then they are so controlled to some extent* (3.) f J^e spasr 
medic contractions cease dui’ing sleep, whereas phenomena of excito- 
motor character are increased by the removal of volition. Fixing the 
attention also to some, other object likewise diminishes the intensity of 
cborcuc movement. (4.) The special occasions of .increase or of indict 
Choreic mowpnents, are the attempts alV&litional action &»d 
^o^b^'changcs, (5.) Tbe phenomena of clfpj^ during life tendJNi 
cause bf^lw^isease to chand&^mg on in the 
^ ' ' > n^BLnges being jessed , in a heaJtbj 

emotion, 




338 DESCRIPTION OF LOCAL DISEASES — BRAIN AND NERVOUS SYSTEM. 


observations in morbid anatomy, tend to prove that injury to the optic 
thalami is productive of considerable disturbance to the movements of 
the body. (7:) An opportunity was afforded me whon Pathologist to 
the Glasgow Royal lufirmaiy, of examining car (‘fully a case of chorea, 
which terminated fatally after a most violent attack, the acute symptoms 
lasting ten days. The result of the examination shewed decided changes 
in the corpora striata and optic thalami , indicated by a difference of the 
specific weight on the two side's. 

A not unfrequent eminence in tlie com ho of chorea, is a high speci- 
fic gravity of the mine. The high density of the urine is most marked 
where the choreic movements are most active; and no doubt it indicates 
increased waste ol tissue, consequent on the disturbed state of the 
muscles and nmes. There is also great excess of urea referable to 
the muscular waste entailed by the constant convulsive movements. 

The essential phenomena of chorea arc motorial, consisting of spas- 
modic involuntary eon li actions of the muscles — (1.) Clonic spasms ; of 
great frequency, unattended by pain, resembling tlie restless movements 
oi a child ’who has been irritated or put out of temper. Such spasms 
occur independently of an\ attempt at voluntary movements, and are in 
slight cases almost unobserved. (-.) The patient is agitated by all sorts 
>of odd movements, and lias often a vacancy of countenance, which gives 
him a fatuous appearance. Thene symptoms are constant during the 
day, but during sleep they goucially cease altogether. They affect 
both sides, as a rule, and in a very few cases one side only. The 
.patient is then said to labour under hemichorea . The health is generally 
good, pulse natiual; and bowels, though occasionally constipated, are 
by no means uniformly so, but for the most part act regularly. The 
spasms are generally increased by emotion. The heart acta irregularly, 
probably owing to the amende Rtatc generally associated with chorea 

Tnafmcnl . — -The indications of euro aio— (1.) To remove if possible, 
all morbid states of the body which may tend to aggravate the disease, 
such a J constipation , amentia , amenorrhea /intestinal worms; (2.) By well- 
regulated purgativo medicines, to subdue any cerebral disturbance; 
(3.) To sustain the strength and improve the vigour of the nervous 
system by tonic medicines, by food, and by the cold bath. Tlie 
particular tonic is not of much moment. The powder of the black snake 
rod (titnicifurja), in doses of from half a drachm to a drachm, or from 
one to two fluid ounces of a decoction; or from one to two drachms of a 
saturated tincture, should be given throe or foul* times a day, and con- 
tinued for several weeks, tlie dose being gradually increased till it pro- 
duces headache, vertigo* or disordered vision. The sulphate of zinc hit 
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also had the credit Ascribed to it of curing a large number of cases, 
beginning with a grain in the form of a pill, three times a day, and 
increasing the dose till it reaches seven or eight grains daily. The 
preparations of iron have been frequently resorted to with benefit. 

The extract of cannabis Indica exorcises a sedative influence on the 
muscular action in a marked degree, and that immediately, given in 
doses of one-fourth of a grain of the extract thrice daily. The dose 
may be subsequently increased to half a grain, and at the same time 
one-grain doses of nitrate of silver are to be administered, and a draught 
containing eight drops of dilute nitric acid . Arsenic, in the form of 
Fowler’s solution , is well spoken of by Bomberg, in doses of three to five 
drops. Narcotics are of great value in the form of morphine or codeia. 
Gentle applications of the galvanic current along the spine, the patient 
standing erect, have been successful. The current should bo just strong 
enough to be felt distinctly without pain, f hap man’s ice-bags to the 
spine are also of use. The tincture of Calabar beans (gi. to 5i* of alcohol), 
beginning with twenty minims three times a day, is recommended — the 
dose to be increased by ten minims a dose to gi. Chloroform lias been 
Used with benefit to control the violent movements. 

Of stimuli, camphor in five-grain doses has acquired much reputation, 
especially after the intestinal discharges have become healthy by tho 
action of purgatives. Many young women, who attribute tho attack {$4 
fright, frequently get well from tho simple administration of the spirit 
of nitrous ether in one fluid drachm doses three times a day, combined 
with the officinal camphor mixture . The cold bath, or the cold shower 
bath, is an excellent adjuvant. 

But the best treatment is that by which the improvement of diet is 
effected with change of surroundings, combined with moral discipline, 
llencc it is that children with chorea improve so much in well adminis- 
tered hospitals, where the food is abundant and disciplin^Well maintained. 
Anaemia is constant, and the treatment must be restorative and tonic. 


Hysteria. 

Na&iral History, — The phenomena of hysteria simulate or mimic the 
, phenomena of almost every other disease, while the most common and 
* characteristic features of the affection are certain motorial changes of a 
nature, and usually of paroxysmal occurrence. 

A tendency, either congenital or acquired by injudicious training, has 
an obvidus influence upon the induction of Hysteria . It rarely manifests 
itself year of life ; and, although ^ 
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appears in old age, it frequently outlasts the period of child-bearing. 
The forms and degrees of hysteria are so numerous that the difficulty 
of describing this disorder is very great The modifications of age, 
temperament, states of nervous sensibility, physical and moral educa- 
tion, and grades of society, so influence its aspect that, it is only possible 
to give a mere general outline. It is usually divided into three forms : 
first, that which is characterised by what is termed the “ globus hystericus 
in which the sensation of a ball rising in the throat, or a feeling of 
Buffocation, is experienced by the patient, but without convulsions; 
second , its paroxysmal form, or that in which the globus hystericus occurs 
with convulsions: and, third , those irregular and anomalous phenomena 
which often manifest themselves during the intervals of severe attacks. 
The milder forms arc those which terminate without the formation of 
the paroxysm, or u hysterical fit. 1 ' They begin with pains in the epigas- 
trium, generally in the left side; or the patient is unusually nervous, and 
her feelings excited or depressed. These symptoms having existed for 
a longer or shorter period, the patient experiences the sensation of a ball, 
the “ globus hystericus rising apparently from the lower portion of the 
abdomen and proceeding upwards to the stomach, thence to the throat, 
and causing sometimes an intense sense of suffocation. At this point 
the slighter forms frequently cease, but are followed by headache, stiff- 
boss of the neck, general weariness, a profuse discharge of a light- 
coloured limpid urine, and by great flatulence, the abdomen becoming 
almost instantaneously distended. 

, # When hysteria assumes a paroxysmal form or “fit,” it may be preceded 
Sythe pains and mental feelings which have been described ; but not 
unfrequently the attack is sudden, and is often caused by some transitory 
Occurrence. In such a case the patient bursts out into a fit of im- 
moderate }^ugjiter or crying, the globus hystericus begins to form and to 
rise, and no sooner reaches the throat than the patient falls to the ground, 
apparently unconscious and violently convulsed. The fit is now said to 
be formed. , and while in general the convulsions are easily controlled, 
yet — not only in the strong and plethoric, but sometimes also in’ delicate- 
looking alight-made girls— many persons are sometimes necessary to 
restrain the patient, who writhes her body to and fro, agitates her 
Jjmbs in various directions, and beats her breast repeatedly with her 
arm ari4 hand. During the fit the patient may knock her head against, 
the bed or floor, tear her hair, scream, shriek, laugh, cry, or sob 
alternately. The respiration is slow, and is rendered still tnore laborious 
by spasms about the pharynx and glottis, so that the patient often 
and thrbat* or robs or strikes the epigastrium and 
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with her hand. During this struggle she may bite her own arms or 
those of the bystanders, aud will sometimes move round the room 
while lying on her back, by means of the muscles of the dorsal region. 
The abdomen is often singularly distended with flatus; but in other 
cases the muscles of that region are tense and irregularly contracted. 
The pulse is, in some cases, increased by the violence of the exertion, 
but in others its beat is natural. The veins of the neck are distended, 
the carotids beating with more than usual violence. The face is flushed, 
and “the head is genei'ally thrown back, so that the throat projects; 
the eyelids are closed, but tremulous; the nostrils distended; the jaws 
often firmly clenched; there is no distortion of the countenance, and the 
cheeks are at rest,” unless when giving expression to some of the above- 
mentioned phenomena. The temperature of the extremities is often 
lower at the commencement than natural, so as to causo a momentary 
shivering ; but as the paroxysm forms, the heat is usually restored and 
sometimes increased. Various phenomena attend the subsidence of tlie 
paroxysm — sometimes a flood of tears, a fit of laughter, or an exclama- 
tion, is followed by a great flow of limpid urine, after which the 
recovery is generally rapid and complete. In other cases the action of 
the stomach becomes inverted; and the sympathising attendant, perhaps 
watching the patient with the tenderest care, receives its whole contents 
over her person, after which the patient may lapse, most unconcernedly, 
into a profound sleep. In other eases the fit only partially passes 
off, and the patient lies, to a certain extent, sensible of what is passing 
about her, perhaps jaw-locked, the secretion of urine suspended, unabl^ 
to talk, and often obliged to be fed. The fit having entirely subsided, 
the patient lies exhausted and unwilling to be disturbed, and although 
more or less conscious of what has passed, she wishes to be thought 
ignorant of all that has taken place. A want of consciousness' may exist 
when the fit assumes a severe or epileptic form ; but this is not a common 
symptom of the purely hysterical convulsion. In some few cases the 
patient appears to be delirious, and makes the most extraordinary noises, 
such as barking or howling like a dog. The duration of the fit is from 
a few; minutes to two, three, or more hours. These fits readily recur, 
and no sooner is one fit ended than the patient suffers from another; 
and in this manner the whole attack may last twelve, twenty- four, or 
even forty-eight hours. In general the intervals are much longer, and 
not subject to any general law of recurrence, except that they are more 
common, about the period of menstruation. t 

Ini the interval between fits, the symptoms are extremely anomalous 
and irregular, and more strange and difficult to describe ^Mi even 
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those of the paroxysm. Some have their senses so acutely alive, that 
although the window and bed-curtains may be drawn, still they are 
pained with light, and the slightest noise distresses them. In some, 
again, the sense of touch is so exquisite that they can scarcely bear the 
weight of the bcd-clothos ; and to others odours are similarly intolerable. 
Besides this extreme acuteness of the senses, others suffer pains under 
or in the mammae, known to surgeons as the “hysterical breast,” lumbar 
pains, pains in the hip-joint or knee-joint, headache fixed to one spot, 
clavus hystericus , and palpitation. Pain in the region of the spine is also 
frequent, and often so intense and so exquisitely increased by pressure 
that it has often been mistaken for ulceration of the intervertebral 
cartilages. At least four-fifths of the females among the higher classes 
who are supposed to labour under diseases of the joints are suffering 
from hysteria, and from nothing else. The morbid sensibility is chiefly 
in the integuments, as in the case of the hip-joint, and if they are slightly 
pinched or drawn from the subjacent parts, the patent complains more 
* than when the head of the femur is pressed against the acetabulum. 
There is likewise no wasting of tho glutei muscles, nor flattening of 
the nates, nor painful starting of the limbs. In some instances the 
patient becomes paraplegic, and is unable to walk, while others suffer 
temporarily from hemiplegia . 


Table Y. — Diagnostic Characters between Hysteria and Epilepsy* 


[' , J, *' Htstekia. 

' X Ufteonsctyusncss, partial, incomplete, 
and gradual, with signing, laughing, or 
[ sobbing. 

! 2. OlobvA hystericus present. 

L 3. Convulsions uniform and clonic— never 
I of the face, 

j 4 . Face flushed, eyelids closed, globe of 
! eye fixed— no grinding of toe»h or biting of 
tongue, pupils respond normally. 

5. Paroxysm of long duration. 

6. Paroxysm followed by wakefulness 
and depression of spirits. 

' 7. Attack- generally during theNlay. 

■ A Derangement of organic functions of 
thofax owd abdomen, ospecialiyof tho uterus 
or of metostrttation, , 


Em.urftv. 

1. Loss of consciousness sudden and 
complete, and therefore no expression of 
feeling. 

2. Aura emhptica present. 

3. Convulsions more expressed on one 
side, and tonie— countenance distorted. 

4. Face livid; frothy saliva from mouth 
over lips; eyollds half open ; glob© of Ihe 
eye rolls in all directions; with grinding 
ofvfceeth. biting of tongue, and insensibility 
of the pupils to light. 

5. Paroxysm short. 

0. Paroxysm followed by deep sleep; 
heavy and partially comatose; headache 
and dubious of intellect. 

7. Attack most common at night 

8. Attack sometimes takes place at the 


, Nausea; eructations f borboryymi, or tympanitis , palpitation of the heart , 
with synco$>al feeUn$s, frequent micturition of clear pale urine, are chittHc- 
temtics #tb© hyateriM state. A certain constitution is Also' 

*** la* The external confor ma tion ofthe 
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features of the face is often of itself sufficient to indicate the existing 
tendency. The “ facies hysterica ” may be recognised by the remarkable 
depth and prominent fulness of the upper lip, which is more or less 
thick. There is also a fulness of the eye, with a tendency to drooping 
of the upper eyelids. 

Treatment . — The treatment may be divided into what should be done 
during the fit, and into what should be done afterwards. 

First , — Loosen everything tight about the person. The window should 
be opened, and the cold air allowed to blow over the patient, who 
should then be laid in the horizontal posture on a bed, or on the floor, 
as a means of rendering the circulation through the brain more equal, 
and to enable us the more readily to control the convulsive movements 
of the body. When the jaw is locked, an enema , consisting of the yolk: 
of an egg beat up with two drachms of asafwtida , with half a pint of 
water added, may be administered ; or an enema of turpentine , in which 
half an ounce of turpentine is similarly mixed with the yolk of an egg, 
and half a pint of water added. ^ Another remedy is to till the mouth 
with salt. The remedy, however, which supersedes all others, and is 
unquestionably the best, is a good drenching with cold water. 44 1 
believe,” says Sir Thomas Watson, “there is more virtue in cold water 
than in any other single remedy.” If the patient lie on the bed, the 
head should be drawn over its side, and a large quantity of water 
poured on it from a considerable height out of a 'pail, jug, or other 
large vessel, and directly over the mouth and nose of the patient, so si 
to stop her breathing and compel her to open her mouth. This practice* 
is generally introduced into hospitals; and until it was adopted 
not unusual to see three or four patients in hysteria in the same ward, 
and at the same time. Under this practice, however, an hysterical case 
is rare, and the fit seldom occurs twice in the same person, and never 
becomes epidemic in the ward. 

Regulate the bowels by such remedies as maybe necessary, and at the 
same time support and tranquillise the patient by such stimulants as 
ether or asafeetida, combined with hyoscyamus in the form of tincture, 
the syrup of poppies h or small doses of morphia. 

If leucorrhoea be present, or menstruation profuse, the mineral 
acids, or th&’bitartrate of potass will be found most efficacious. 

The urine is often suppressed for a time after an attack of hysteria ; 
but unless the bladder be sensibly, and perhaps painfully distended, no 
attempt should be made to draw the uriue off. Something more should 
be hazarded to avoid this necessity ; for the catheter once passed, that 
operation will require to be performed morning and night, perhaps for 
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several months. The use of Faradic electricity is most useful in reliev- 
ing hysterical pains. ; 

Neuralgia. 

Natural History . — Excruciating pain, which is paroxysmal, and returns 
with renewed violence in a part after peri oils of temporary remission, 
constitutes neuralgia. 

All neuralgias are symptomatic either of an organic lesion, of which 
the neuralgic pain is a reflex expression, or the pain is due to a direct 
organic lesion, involving, compressing, or otherwise irritating various 
branches of nerves, and so giving rise to pain. In some cases neuralgia 
is symptomatic of various cachexias — e.g., chlorosis , lead-poisoning , anmmia, 
malaria , rheumatism , syphilis; or it is a reflex induction from an acute in- 
flammation, as from a caries tooth , a necrosed hone, a tumor , or a, phlegmon. 

The principal varieties of neuralgia are — (a.) Facial neuralgia , tic 
douloureux , or neuralgia of the, trigiminus; (b.) Brow agnc 1 hemicrania , or 
migraine ; (c.) Sciatica , or hip-gout \ <U) Intercostal neuralgia . But in 
addition to those there maybe mentioned— (e.) C rural neuralgia; (f.) 
L umbo -abdominal neuralgia ; (g.) Cervico-occipilal neuralgia; (li.) Cervico- 
brachial neuralgia; (i.) Mastodynia , or irritable breast . 

Two forms of pain are to be distinguished, namely — one continuous, 
increased by pressure, confined to circumscribed spots or points in the 
course of the nerve — usually not a very severe pain, but a very annoy- 
ing and persistent source of irritation ; another form of pain occurs in 
paroxysms, spreading from a jmnt along the course of a nerve upwards 
an^ sometimes downwards from a point, and is deep-seated rather tlian 
superficial. Tins kind of pain is terrible, and almost unbearable. 

(a.) Jn Facial neuralgia the branches of the trifacial nerve may bo 
attacked separately or conjointly; most commonly, however, only one 
branch is affected, less frequently two ; and the case must be severe in 
Which the three branches, or the whole side of the face, are affected. 
Nevertheless, it. sometimes so happens, Extending ^vet& over the summit 
of the head, anffcover the temporal region, by tho^lfep branch of the 
fifth pair, which emerges to the surface anterior to the external meatus, 
it is sometimes also associated with a similar affection of the occipital 
branches at the same time. Next to the sciatic nerve, no nerve is so 
often the seat of pain as the trigiminus — a greater liability to neuralgia 
arising £g&*ja two circumstances, namely— - (a.) The passage of its 
branches through narrow canal-openings in bones, where they.^re 
Jreadily compressed; and (b.) from the distributions of the nerve over ^ 
large cutaneous surface, more exposed to cold and to changes of weather ; 
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than any other part of the body. There aro especially three points of 
pain in facial neuralgia, — namely, the supra-orhital foramen; the anterior 
opening of the suborbital canal ; and the mental foramen. These points lie 
nearly in a vertical straight line. If the neuralgia be limited to the first 
branch of the fifth pair, the pain spreads in the branches of the supra- 
orbital, affecting especially the forehead, eyebrows, and upper eyelids, 
occasionally the eye itself. After this threatening symptom has lasted 
a few hours or a few clays, the patient is seized with a violent darting 
or shooting pain in the course of the nerve, returning at intervals — 
phenomena which are characteristic of the disease. The paroxysm is 
short, lasting only a few seconds or a few minutes ; but the pain is 
perhaps the most severe that the human frame is capable of suffering. 
Sudden changes of weather are exciting causes of neuralgia. 

When the branches, generally of the fifth cranial nerve, arc affected, 
tlio most painful points arc at the exit of the ophthalmic of the superior 
and of the inferior maxillary branches. Next to those the frontal, and 
next the parietal, and lastly the OQpipital, although its origin is inde- 
pendent of that of the trigiminal; and whether the trigiminal is 
affected by itself, or the occipital nerve as well, pressure made on the 
spinous processes of the first two cervical vertebrae always causes shoot- 
ing pain in the diseased nerves. 

(7>.) Broiv ague, heniicrania , or migraine , is a combination of neuralgic 
symptoms with headache, occurring in paroxysms, and limited to one 
side of the head and brow. It is apt to commence in childhood and go 
on to advanced age, occurring in both sexes, but more often in women 
than in men. In women the attacks are common just before the melt* 
strual period, or during its course. In other cases mental excitement 
has to do with tho attack. The headache is probably due to excite- 
ment of the sensory filaments from the trigirninus to the dur abater, 
or to the sympathetic filaments accompanying the vessels. It increases 
rapidly soon after waking in the morning, with chilliness, loss of 
appetite, sliminess of mouth, sickness of stomach, nausea, and vomiting 
— sometimes of a bitter greenish fluid, and at last Hhe headache is so 
intense as to be almost unbearable. The eyes are extremely sensitive 
to light, and the ears to sound ; so that the darkest rooms and most 
retired are anxiously sought for, and absolute seclusion is desired. The 
pulse is usually abnormally slow. Generally, no relief is obtained till 
after a night of sound sleep, the patient awaking next morning free 
from pain, but much depressed and exhausted. In women it frequently 
occurs in connection with the menstrual period, or with the commence- 
ment of pregnancy, and Its tendency is to diminish after middle 
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(c.) Sciatica is a neuralgic affection of the sensory nerves of the sciatic 
plexus, composed of the fourth and fifth lumbar and first and second 
sacral nerves. It is often associated with rheumatism — so often that 
rheumatism is really the most frequent cause of sciatica, with gout, so 
as to constitute a special form of these diseases — namely, rheumatism of 
the hip-joint , or hip-gout. Catching cold is also a frequent cause. The 
pain may result from caries vertebra), or tumor, or vascular increase, 
with varicose dilatations of vessels in the intervertebral foramina, 
through which the nerves pass. The presence of enlarged glands in the 
pelvis or of pelvic tumors, especially ovarian cysts, fa) cal masses in 
sigmoid flexure of the colon, may .also be sources of sciatic neuralgia . 
The disease is most frequent between twenty and sixty years of age, and 
is more common in males and those most exposed to changes of tem- 
perature, than in females and those who arc living in ease and comfort. 

The most frequent seats of pain are along the posterior cutaneous 
nerve of the thigh, where the posterior and o ter part of the skin 
of the leg becomes painful ; the su&rjicial branch of the libular nerve, 
where the pain is over the outer and anterior surface of the leg and 
the dorsum of the foot; the communicants tibialis, where the pain is in 
the outer side of the ankle and the foot. The most frequent points 
of pain are behind the trochanters, some parts of the thigh, about the 
knee-joint, just below the head of the fibula, just above the outer 
ankle, the ankle-joint generally, and dorsum of the foot. 

The disease rarely begins suddenly, but develops itself gradually, and 
elptvly becomes severe. The pain is constantly growing and deeply 
"elated, especially near the ischiatic tuberosity. Tension of the fascia 
usually makes the pain worse, and the leg is generally flexed, both while 
in bed or out of it, and from not using the limb, in chronic cases it may 
sensibly diminish in bulk. Effusion may take place within the sheath 
of the nerve. It is indicated by a dull, aching, benumbing pain, and a 
swollen sensation of the limb, succeeding intense pain, cramps, starting, 
and inability to use the limb. Usually sciatica is an obstinate disease, 
lasting for months or even years, and liable to relapse. 

(d.) Intercostal neuralgia depends on the morbid excitement of one or 
several spinal nerves (sixth to the ninth) , especially those which pass along 
the upper intercostal spaces towards the sternum, and along the lower 
Sf achbtb the epigastrium* M is very common H and is met, with mqreire® 
quently women than in men, especially in the sixth, seventh, and eighth 
intercostal nerves, and more common on the left than on the righ& «dtde^ 
It is npfc fcnuauai hffcer recovery from pleurisy, and may also accqmp^jr^ 
pulmonary tubercle ] It is usually also associated with hysteria 
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anaemia, especially in women weakened by hemorrhagia or h>ueorrhca. 
The following points are commonly most painful, namely — The posterior 
part of the intercostal space somewhat outward from the spinous pro- 
cess, and On the level of the point of exit of the nerve from the inter- 
vertebral foramen. The point lying in the middle of the intercosial 
. space, corresponding to the point of division of the intercosial nerve, 
and from which the nerves pass to the skin. A third point is near the 
sternum, between the costal cartilages in the upper intercostal nerves ; 
in the lower ones it is in the epigastric region, somewhat outwards from 
the middle line. These points are generally very sensitive to pressure 
(hyperesthesia). Hard pressure sometimes relieves the pain. An attack 
of intercostal neuralgia sometimes just precedes an eruption of herpes 
zoster or shingles; and in the intervals of the sharper pangs of pain, 
numbness, coolness, and formication are occasionally felt. 

(e.) Crural neuralgia occurs where the sensory filaments of the lumbar 
plexus going to the thigh and leg arc affected. The pain is felt along 
the anterior and inner surface of the^high, leg, aukle, and dorsum of the 
foot, and in the great and second toes. It thus differs from sciatica, 
which is generally along the outer and posterior surface. It may be due 
to renal irritation. 

(/.) Lumho- abdominal neuralgia affects the cutaneous nerves of the 
lumbar plexus, going to the lower part of the back, the nates, the 
anterior abdominal w r all, and the genitals. The seats of pain are — to 
the outside of first lumbar vertebra, just above the middle of the crest 
of the ilium ; to the inner side of the anterior superior spine, and the 
termination of the nerves towards the nates and the genitals generally* 
in the motis veneris , vulva, or scrotum. 

(gj) Cervico -occipital neuralgia arises from excitement of the sensory 
nerves, originating from the first four cervical nerves, affects the occiput, 
neck, and nape of neck. 

(A.) Cervico -brachial neuralgia is located among the sensory twigs of 
the brachial plexus, composed of the lower four cervical and the first 
dorsal nerves. When the nerves of the brachial plexus are affected, 
pressure made over the-spinous processes of the lower cervical vertebra* 
gives pain ; so also in cases of intercostal, lumbar, or sciatic neuralgia, 
pressure oVer corresponding regions produces pain. Thus neuralgia 
reveals itself by acute pain which corresponds to the origin or point of 
exit of the implicated nerves, and the pain pretty frequently extends a 
little farther up along the vertebral column. 

{*;) Mastodynia, or “ irritable breast/’ is a neuralgia of the intercostal 
nerves, or anterior supraclavicular nerves, going to the mammarygland. 
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It affects women about the period of puberty, up to the thirtieth year 
of life. The gland is sensitive to the slightest touch at one or more 
points; and severe pain occasionally shoots out towards the shoulder, 
axilla, or hips, and is worse shortly before the menstrual period. At 
the height of the pain vomiting may occur. The disease causes great 
anxiety, besides pain ; for the patients generally dread a “ cancer of 
•the breast,” especially if neuromata form in the gland. This form of 
neuralgia may last for months or years without any perceptible change 
or improvement. 

In all these varieties of neuralgia there are certain characteristic 
symptoms, especially (a.) Cutaneous hypercesthcsia at the points of exit of 
the nerve-trunks. More rarely the reverse of this condition supervenes 
— namely, anesthesia. It is most apt to attend neuralgia apparently 
of a rheumatic origin, or which is due to a slight lesion of the cord. 
In such cases, when the hyperesthesia has lasted a long time, it is 
followed by anesthesia, and sometimes by para 1 > sis. In herpes zoster 
this is apt to occur; also in sciatic^ neuralgia, (b.) Certain superficial 
tender spots are also characteristic of neuralgia. 

The particular form of cachexia has also a remarkable influence on 
the seat of neuralgia. In chlorosis , neuralgia is apt to affect several 
regions, but notably the triyiminal nerves and nerves of the solar plexus . 
In cases of amentia from uterine haemorrhages or leucorrhaea , the neuralgia 
is mainly gastric and intestinal. In malaria , the supra -orbital branch of 
th$ triyiminus is mostly implicated. In rheumatic cachexia it is generally 
the occipital and sciatic nerves; and neuralgias of rheumatic origin are 
^iSiiUy multiple in their manifestation, and frequently alternate with 
^tieute^ains. 

w Tmitbi'ent. — Opiates , chloroform and chloral , arc unquestionably service* 
able in mitigating the sufferings of the patient. Belladonna , both inter- , 
nally and as a plaister, also sometimes relieves the pain. Stramonium 
and opium have a similar temporary effect. Belladonna , and perhaps 
slrarw/Mtify are better than opium as a habitual remedy, and they 
appear to have done good occasionally. In facial neuralgia (not of 
rheumatic origin) no remedy does so much good as croton-chloral, in 
dosejs of three grains every two, three, or four hours. Cklorodym is 
also tp be recommended, the composition of which has been deter- 
mined by the Pharmaceutical Society. The remedies of most value 
during paroxysms are the diffusible stimulants; such as sal volatile, 
hot pe^ffiminefo a full dose, alcohol in small doses, bH&teritigi andt^ 
amtrty0$at fluids to the skin immediately over the painful 
an4 endemic application of a fifth of a grain of 
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These remedies increase the supply of blood to the painful nerve, 
and, pro tanto , heighten its vital energy. The most speedy way of 
obtaining a temporary relief is certainly the application of a local 
stimulant, and more especially of some volatile agent, such as mustard, 
or, still better, chloroform diluted with seven parts of some simple lini- 
ment, such as belladonna, A rapidly acting blistering fluid is still more 
effective. But the more profoundly the general health has been affected, 
and especially the greater the degree of anaemia, the more necessary is it 
to join with the use of stimulants (both local, such as above mentioned, 
and general, such as the carbonate and muriate of ammonia, taken h\ Jice 
and ten grain doses respectively), a treatment directed to improve the 
condition of the blood by “ food tonics,” such as cod-liver oil , arsenic , or 
steel , or a combination of some of them, joined with the use of local 
stimulation, by means of frictions with dilute chloroform, and the 
manipulations of the scientific u shatupooev." The Injpophosjihate of soda 
is of use, the phosphorus of this salt acting directly as a food to the 
nervous tissue. The subcutaneous injection of small doses (J to -j of a 
grain) of morphia in solution will give temporary relief, and is especially 
useful to those patients who are obliged to go through an ordinary day 
of labour. 

Another most efficient local application is the alkaloid aconitina , 
rubbed upon the pained part in the form of an ointment, in the propor- 
tion of one or two grains to one drachm of lard. Morphia similarly 
used, and blisters, have also often exorcised a beneficial effect upon the 
disease. Holding the head over steam, and the warm bath, are equally . 
or even more beneficial in cases of facial neuralgia. When the 
algia is superficial, compresses steeped in a solution of atryfli hIN 
a good effect. ' * fc* 

Where the causes of neuralgia cannot- be removed, modes of treatment 
which greatly modify the change of tissue and tho nutrition of parts are 
often beneficial Chief among these is the use of electricity in the form 
of Faradisation , using the electric brush ; so that while one^lectrode, 
containing a moistened sponge, is held in one of the patient’s hands, 
or against any part of l^is body, we stroke the brush along the course 
of the affected nerve ; if there are any points very painful, allow the 
brush to remain over them rather longer. 

The beet treatment during attacks of - hemicrania is total abstinence, 
except perhaps from fluids, to go to bed at once, and refrain from the 
use of any remedies. When the paroxysm is over, ferruginous or arsenical 
tonics are required. ‘ 

The Treatment of sciatic# consists in the removal of the causes and 
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circumstances already noticed as producing the disease. In the rheumatic 
form, the warm baths are most useful, especially the systematic treatment 
at Neuenahr, Wildbad, Wiesbaden, Teplitz, and Bath. Iodide of potas- 
sium^ in large doses, and sulphur, with guaiacum, appear to do most good. 
Of other specific remedies the induced, and still more, the constant 
current of electricity rarely fails to do good. Oil of ‘ turpentine , as an 
electuary, in the following formula — ft. 01 . Tercbrinth 5i.; Mell gi M of 
which a table-spoonful is to be taken twice a day, is also very highly 
spoken of. Fowler’s solution of arsenic and other tonics are required. 
In eases of mastodynia, or u irritable breast,” soap plaster , with extract , 
of belladonna, worn on the breast, may soothe the pain and prevent the 
gland being touched by the patient,- as well as give support to the 
breast. The following pills are also to bo taken : — ft Ext. Conii, Ext . 
PapaCtr , a a gr. ii.; Ext. Stramonii, gr. £ to J. 


Section VII. — Disorders of the Intellect. * 

The term insanity has not been recognised in the new nomenclature of 
the College of Physicians; and the subjects hitherto described under 
that popular term arc now comprehended under the above general 
heading. Six varieties of disorder are thus specified, namely — Mania 
(acute and chronic), Melancholia, Dementia, Pa ml y sis of the Insane , 
Jdiotcy , Imbecility. 

Many theories have been propounded to explain the nature of ki Dls* 
orders of the Intellect These may now be resolved into two, namely, — 
(1.) The metaphysical functional, or spiritual theory; and (2.) the cerebral 
theory. . The functional or spiritual theory , which inculcates the belief 
that these disorders imply an affection of the immaterial principle, is at 
variance with all reasoning, and in direct opposition to positive, well- 
recognised data. It is an almost universal belief that the brain is the 
material instrument by which the Mind manifests itself, whether it be by 
the phenomena of Conception,' Judgment, Reasoning, and Instinct , 

by the more obviously expressed phenomena of Volition, Emotion , 
\tion* To consider those subjective phenomena which collec- 
tin', their various manifestations, constitute “mind”— an imma- 
jiischce— as liable to disease apart from all derangement of the 
tpijfan-^the instrument with which itisso closely and indissolubly 
believe in a most incongruous and unphysiplogical doctrine. 

' consistent theory therefore is that which is known, if the v 

'ibrot theqff; audwhich is now entertained by most of those jfr 
^^slclabs' who finders of the, Intellect”^ specials 
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The belief which this so-called cerebral theory inculcates is, that the 
instrument through which the phenomena of mind are expressed is the 
part diseased \ — that the encephalic nervous textures are primarily 
implicated. 

Mania. 

Natural History. — Mania, having its origin in disordered emotions, is 
essentially a disorder of the impulses or propensities in the first instance, 
tending to more or less 11 disorder of the intellect (usually of all the 
faculties) with excitement.” One or more of the passions is almost 
always exalted. There are two forms of the disease — namely, acute 
mania and chronic mania; and furious expressions of passion, of pro- 
longed duration, are very generally present in tlic acute form of this 
disease. It has, in almost all instances, its stages of incubatioft. At 
first there may be only apparently trifling irregularities in the affections. 
The maniac may be at the outset cither sad or gay, active or indolent, 
indifferent or eager, but he soon becomes impatient and irritable, 
neglects his family, forsakes Ins business and household affairs, deserts 
his home, and yields himself to acts which strikingly contrast with his 
ordinary mode of life. Delirium and reason begin to alternate with 
each other. Periods of composure and agitation succeed each other, 
and so do acts the most strange and extravagant. Hie kindest love and 
tenderness of domestic life serve but to irritate and provoke, so that to 
remain amongst his family excites the patient by slow degrees to the 
highest pitch of fury. It is seldom in mania as in monomania , that the 
patient is insane on one subject only. His mind is a perfect chaop; 
all ifc violence, effort, perturbation, and disorder. 

In another class of eases the premonitory symptoms are characterised 
by gloom and despondency, upon which the maniacal excitement super- 
venes. There is generally a marked departure from the patient’s former 
state of health. Insomnia is one of the most important and earliest 
symptoms. The functions of the body are more or less deranged, and 
fever, sometimes severe, may prevail. 

Special or partial forms of mania are — 4 ' 

(a.) Homicidal Mania, in some cases the result apparently of delus&h^ 
of suspicion, or of implacable enmities against supposed fpea^t 
plausible reason is generally assigned for the attempt to destrpy lw;f|j 
the victim is represented as having systematically annoyed, or 
pr conspired against the lunatic. In other cases the attaoks 
spring of momentary, uncontrollable impulse, without cause ; 

4 softs assaulted. ,/Bae pretext for 'assault is tb|ft fnvolousm 
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Such homicidal impulse and attempts of the most persistent and danger- 
ous kind may co-exist with a perfect knowledge of right and wrong, and 
their hearings on human actions — with perfect ability also to manage 
business affairs, though of a complex pecuniary character — with perfect 
propriety in maintaining most of the relationships, or of discharging 
most of the social or public duties of life — with deportment often the 
most polished and gentlemanly, the most considerate and kind. ( 6 .) 
In Suicidal Mania there is an irresistible propensity on the part of 
the patients to destroy themselves, a propensity often developed in 
connection with religions melancholia — a form most difficult to eradicate 
or conquer; and, from its inveteracy, the forerunner of incurable forms 
of disordered intellect, (c.) Pyi'o mania, as when the derangements of the 
emotions and of reason may take the form of arson, (d.) Kleptomania 
is an irresistible desire to steal, (e.) Monomania is a term which com- 
prehends various phases of intellectual disorder, attended with delusions; 
and it is directed by the College of Physicians thi. ; cases of so-called 
monomania are to be classed under chronic mania , or melancholia , accord- 
ing to their character. There is generally an undue intensity and 
exaltation of the conceptive and perceptive faculties. This disorder 
of intellect is more or less partial, that some one passion or idea so 
entirely possesses the patient as often to lead to dangerous conduct. 
The modes by which the monomaniac gives expression to his particular 
delusion are endless; and the mental affliction is especially indicated by 


nklusions. (See pages 2110 and 207, ante.) The “symptoms of delusion 
^■JUre still accepted in our courts of justice as the most authentic mark of 
gjfywanity, and as the essence of certhro -mental, disease.” 

If Hallucinations or delusions sometimes occur when the organ is itself 
^ which they would bo objectively expressed, thus shew- 
. ing their' subjective nature — e. < 7 ., blind people see visions, and the deaf 
hear sounds, the hallucination being a false conception which the patient 
could fcstinguish from a true perception. The images thus excited 
> . are described as vividly as those produced by objective causes ; so 
the patient, when insane, entirely believes the empty and false forays 
|sces, the ideal sounds he hears, to be real and substantial. Nothing 
j£t£uade him of the non-reality of any one of them. In eases of 
intellect, if a part of the body be diseased, the imagination 1 
p the local Ijesion into some strange reality. # * 


Melancholia. 


melancholy is often the 
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with suicidal tendency. It may precede mania, and it is associated with 
or supervenes upon other forms of disorder of the intellect. It. may 
come on suddenly, as when it is the immediate consequence of j>ricf ; or 
gradually, as the mere exaggeration of a naturally melancholy frame ot 
mind. Sudden melancholia is rare. Premonitory symptoms genet all) 
indicate a period of incubation moro or less prolonged and sufliciontly 
obvious. A Mate of depression often follows upon a shift of mental 
elation, or on prolonged menial evert ion and occupation, which suddenly 
ceases. It also succeeds the mental exaltation produced by inebriating 
drinks. These effects, however, are generally slight and transient, and 
the eases of this kind ought to be separated from those eases in which 
the depression becomes persistent ; in which the ‘‘relish for existence M 
becomes less and loss, the spirits become depressed, and the man feels 
unequal to the ordinary duties of public life. In the domestic circle lie 
becomes silent, and seeks entire solitude. His propensities are to 
indolence and general indifference. lie reads nothing, writes to 
nobody, shuns all exertion. One dominant propensity alone is too 
often active — namely, self-destruction ; while obstinate* abstinence from 
food and drink is a common feature. Thoic is greatly increased 
susceptibility of the emotions, so that trivial circumstances easily move 
to tears; all consolation being disregarded. Occasional remissions of 
the affection may deceive the patient’s iriends for a time ; but the 
disease progresses till tin* patient is either flawed under the care of 
competent guardians, or he voluntarily seeks the tranquillity of an 
asylum. Fortunately for the chances of cure, a love for and approcf* 
ation of the ridiculous is often associated with the tendency to mclan * 


cholia. The ultimate course of eases oi melancholia tends to pa#; 
into dementia; but the tendency thereto is much less 
in mania. The prognosis is more favourable m simple melancholia 
than when complicated with other disorder of the intellect. Among 
the earliest mental phenomena are — forgetfulness, abstraction, simple 
depression of spirits, alterations of the affections towards children 
or other near and dear relations, restlessness, religious dreads, delusions, 
alterations of the instincts, such as hunger. “Among the earh 
physical symptoms of melancholia arc loss* of sleep, and c 
dreams* The digestive organs are frequently deranged, tlw 
* is unnaturally rod or loaded, sometimes dabby, pale, i 
edges; there is fulness at the epigastrium, the aJvino 
deficient in Bile, a fixed dull pain, or an ill-dofined sense 
is 0 fte$ wpwteflitoi in the head* The pulse is 
Urine pale, sometimes high 


m 
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^tliatcs. The skin is usually harsh, but not un frequently it is moist 
and clammy. The uterine functions arc more or less disordered, and iu 
a large majonty of cases are suspended. In men the reproductive 
instinct is in abeyance.” The attitude is characteristic. The head is 
bowed on the chest; answers are given to questions with effort and 
in monosyllables, or after a considerable pause. The patient is 
apathetic, taciturn, or absolutely silent.. 

This disease comes nc\t in frequency of occurrence to mania . It 
is often hereditary ; and all its varieties arc disposed to bo remittent. 

The special hums which nu laucholia assumes are — (1.) Religions; (2.) 
flypochondi iacal ; (3.) talgic. 

In religious melancholy the impress is given to its character by the 
religious tendencies of the patient. In hypochondriacal melancholy the 
morbid mental state is expressed by the exaggeration or increase to a 
morbid degree of intensity , of that properly which every one possesses of 
creating around him, ov within hnnselt, sensations which are not the result 
of external impressions or corporeal conditions; but which, having their 
origin in the mind (subjective) are represented and appreciated by the 
material organs of the body. It consists essentially in the transference of 
a phenomenon (subject ive or mental in its origin and essence) into what 
appears to be a real material change, appreciable sometimes by others. 
It is often expressed by the sense of touch, combined with a morbiu 
imagining, so that the patient believes himself to be strangely meta- 
morphosed. changed into some inanimate tiling, or lie loses all know- 
ledge of his personal identity; and this form of disease is sometimes 
combined with othoi dilutions. 

The affections arc, as a rule, subverted, and those who ought to be 
most dear to the patient by tire ties of relationship become most liateful. 
The mind is commonly swayed by some destructive passion to effect 
some object criminal in itself. Hyjwchondriasis is often one of the 
worst concouut ants oi sequela 1 of dyspepsia; and when disorders of 
the iutoUoct assume the form of hypochondriasis, and are at the same 
time associated with real lesions of the body, the complication is often 
very embarrassing to the physician, from the distmbed, exaggerated, or 
false statements of the patient. 

% Nostalgic Melancholia (nostalgia) makes itself obvious by an inor- 
dinate desire to return to one's native country when far away from 
botne, and to which is added the apprehension, on the part of the 
patient, that he may never be able agam to see his native lanfl. The 
prophecy of the inspired writer (Jor. xxii. 10) seems over ringif% jp 
hi# Weep yo not for the dead, neither bemoan him; but wec^V * 
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sore for him that goeth away: for he shall return no more, nor see^s 
native country.” Army surgeons often witness such cases of home- 
sickness. Decided aberration of mind is present, expressed by exalta- 
tion of imagination, especially in extravagant delusions respecting home. 
This mental excitement is accompanied by increased heat of the head 
* and acceleration of the pulse. There is redness of the conjunctiva', and 
Unusual movements of the patient arc frequently observed. Uncertain 
pains occur in various parts of the body. There is a general feeling of 
oppression and weariness; an inability to fix the attention; and con- 
versation is apt to bo unconnected. A sense of weight and pain 
pervade the viscera. Under these circumstances prostration of strength 
ultimately becomes extreme, mental depression keeps' pace with the 
decline of the body, the patient lies weeping, sighing, or groaning, and 
a propensity to suicide is not unfrequent when the debility becomes 
extreme. General paralysis is common; but death is the result of a 
gradual exhaustion of the vital powers. The Dutch, the Swiss, the 
Highlanders, and the Irish, are those soldiers amongst whom this 
form of insanity has been mostly noticed, and the disorder is apt to be 
prevalent during extreme height of the barometer. 


Dementia. 

Natural History . — A disorder of the intellect characterised by loss or 
feebleness of the mental faculties is expressed by dementia. The 
deterioration of mental function, extends from failing memory ant 
slight confusion of thought onwards to utter fatuity. Some dements 
have previously suffered from melancholia . Some have been maniacal, 
others have suffered from the severe delirium of fever or sunstroke; 
but after a partial recovery from these immediate affections, by slow 
gradations the mental faculties become dulled, confused, and finally"’ 
obliterated. Others, again, lose their faculties by reason of extreme 
old age — senile dementia. Feebleness is the essential characteristic of 
this form of intellectual disorder; and thore is abolition, more or less 
marked, of all the sensitive, intellectual, aud voluntary faculties. 
If dementia is long continued, its outward signs are— a vacant and 
puzzled look, a lack-lustre eye, a weak smile, a meaningless laugh. 
Dements may bfecomo paralytic, a thickness of speech being the first 
symptom of its approach, followed by a loss of power in the limbs of 
one side, more marked in the lower extremity, so that the step is feeble 
tod straggli^p. ^ In the last stage they may present the phenomena 
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Paralysis of thl Insane — Syn., General Paralysis. 

Natural History . — A form of general paralysis in which the cincritioua 
substance of the brain is the seat of cloudy swelling of its minute ele- 
ments, the brain-cells, with lesion of minute blood- vessels and increase 
of connective tissue, tending to peculiar disorder of the intellect, general 
failure of nerve power, muscular debility, frequent blood extravasation 
(lucinatonm), convulsions of the 1 nature of apoplexy and epilepsy com- 
bined, and to involvement of the whole brain in degeneration and 
atrophy, so that general and complete paralysis of body and uiind 
results. JVluseuJai debility fiom general failure of nervous powers 
rather than motor paralysis, characterises this disease; and so far 
muscular power in this and some other diseases of intellect has been 
described as the “puke of insanity.” Delusions of grandeur pre- 
vail, and a form of convulsions between apoplexy and epilepsy are 
common, but not constant phenomena. The nomenclature of the 
disease — “(Jaiereil Pat ah/ sis of the Insane v — is unfortunate. “An 
acute cerebro- meningitis with paralysis is found in flu* ordinary cate- 
gory of diseases treated by the general physician; whereas a chronic 
anbro-memngitis , attended by a slower derangement of the bodily and 
intellectual faculties, is styled “ ytniral paralysis of the insane,” and is 
ignored by the same physician and handl'd over to the alienist. “The 
general paralysis oj the insane is a disease which has an appreciable 
morbid anatomy; and when cerebral diseases are classed on a 
^pathological basis, it comes under the domain of the ordinary 
physician ; but since the mind suffers in a more chronic manner than 
in most of the other affections -which are seen by such practitioners, 
this complaint is in practice treated chiefly by the alienist.” There are, 
however, rnany reasons for drawing a line between this and other mental 
affection^ ^thus, it sometimes arises from a definite cause, such as an 
injury, in a person not predisposed to insanity; it runs a certain course 
of not many years’ duration, and it may attack a brain previously sound. 
Oases of the disease aw on record whel'e the general paralysis followed 
— (1.) injury; (3.) dementia; (3.) where it was not attended with Say 
exalted ideas; (4.) where it existed without mental symptoms; (5.) 
where maniacal symptoms accompanied the general paralysis. It seems 
to be a distinct species of paralysis, rather than a jnere variety of 
disorder of the intellect, 

Whether the disease commences suddenly or gradually, one of the 
earliest phenomena is a feeling of weariness of the lower extremities — 
wesideduess after little exertion. Tim gait also soon becomes peculiar 
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and characteristic, as the patient walks “ to and fro — “ to and fro^jgp 
without any definite object, but an expression of restlessness, which 
indicates the desire to continue the movements. As the disease 
advances, more attention is paid to the walk, so that the centre of 
gravity is maintained with great care, and the patient moves with 
caution and studied attention, looking neither to the right hand nor to 
the left. The step is characteristic. The foot has no elasticity of 
motion, but comes down flat upon the ground. The steps arc shuffling 
and short, while the legs are thrown outwards and apart, and the patient 
straddles rather than walks. Perfect co-ordination of the muscles of 
the lips first begins to fail, indicated by slight tremulousncss; and a 
feeling of stiffness in the lips may be complained of. As a consequence 
there is hesitation in articulating words, and particularly of words with 
labial letters. Afterwards, as the disease progresses, any attempt at 
speech induces convulsive movements of the corners of the lips, 
twitches or quivering of the upper lip, and contractions of the chin. 
The head at the same time is nodded shortly and sharply, as if to aid 
expression. The speech soon progresses in difficulty : it becomes thick, 
like that of a drunken man, until articulation is impossible. The face 
becomes devoid of all expression. It is mask -like, or like a curtain — a 
perfect blank of thought and feeling. If the patient is asked to put 
out the tongue, he involuntarily raises his hand to his head, as if to 
aid the effort; but the mouth is then merely opened, and if the 
tongue is protruded, it is done in a jerking way, and it trembles 
greatly. When the patient is made to stand erect, he appears 
balance his weight on both legs as equally as possible. lie can- 
not “stand at ease , 11 and the position of the arms and hands is con- 
strained. In sitting, the attitude is square, squat, and graceless, the 
head droops slightly, the thighs are held parallel, and tk^l^rces bent 
at a right angle, each hand resting on a knee or on tljfe efbows of 
a chair. 

It sometimes happens that muscular feebleness exists for some time 
before mental imbecility betrays itself; but when disorder of intel- 
lect manifests itself, it is characterised by delusions of a peculiar kind, 
such as the possession of good fortune, great wealth, high birth. The 
animal spirits are exuberant; there is general contentment and goocT 
humour, except when thwarted or contradicted, when an outburst df 
ungovernable passion is apt to be iuduced. The temper is extremely 
irritable and uncertain, while the views held for the time and expressed 
vary from day to day, The delusions also are apt to be characterised 
jfiy suspicion, with continual fear of assassination or injury, When*the 
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invasion has been gradual, the intellect becomes slowly weaker and 
weaker; the will becomes feeble aud purposeless; the memory treach- 
erous and fails, so that words ore omitted in speaking aud writing, or 
sentences are repeated. The pupils may be contracted at first, with 
subsequent irregularity, and the irifhs variously susceptible to light. 
Anesthesia may exist, with impairment of tactile sensibility. The hand- 
writing is gw atly altei ed, needlework is clumsily done, so that with much 
fumbling the thread is got ami held with difficulty, and often dropped; 
and all acts of delicate manipulation requiring a keen sense of touch 
become impossible. The ] a tics its are apt to fall find to be muchknoekcd 
about without feeling pain, and sometimes clumsily pull the features of 
their face with theii hands. 

The first evidence of impaired e\cito-motory functions is imperfect 
deglutition, the mouth being filled and the food kept there, or rolled 
from side to side. There is danger also of its becoming impacted in 
the pharynx, and so choking tin* patient. That refiex action is also 
weakened, is shewn by the fact that the soles f the feet may bo 
tickled without causing leflex muscular movements. The sensitive 
irritability of muscles to olectiicity is sensibly impaired or altogether 
absent, hi the last stage of the disease fliere is a constant tendency to 
gather up (he bed-clothes and roll them over, and all instinct of 
decency is lost. Death generally takes place suddenly, as from memu- 
^geal apoplexy, during 01 utter one of the convulsive attacks, or by 
asphyxia. If bo survives such an apoplectic attack — and as these 
attacks of convulsions between epilepsy and apoplexy are frequent — 
layers of effused blood become oiganisod, and foinatoniu of the dura 
nfyatcr are often met with after death in this disease. 

This general paralysis of the insane steadily advances from bad to 
worst, but with occasional remissions in the symptoms; and hence it 
lias also been u jn oijremw tjuund jmralysh." 

Thu average duration of the diseaso is about thirteen months; few 
survive throe years; and it is seldom protracted beyond four or five. 

ffocmw VIII.— General DnuNoms of Disorders ojt the [ntellect. 

The premonitory indications of cerebral mischief consist of morbid 
alteration of temper, depression of spirits, amounting sometimes to 
melandholia ; headache, severe giddiness, inaptitude for business, loss of 
memory, confusion of mind, defective power of mental concentration, 
Ike feeling of brain lassitude and fatigue, excessive mmi, a longing-for 
IM* want of interest in pursuits that formerly were a source' of 
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gratification and pleasure, restlessness by day and sleeplessness by 
night. An^ one or more of these symptoms- obviously indicate an 
unhealthy sjate of the functions of the brain and nervous system ; but 
their insidious mode of approach, and the unwillingness of friends to 
believe that anything is wrong with a relative, rarely, if ever, permit the 
syriaptoms to attract attention till some phase of disorder of intellect 
becomes unmistakably developed. 

To obtain a correct and early diagnosis, one “only safe rule ” is to be 
observed — namely, a close and thorough appreciation of the physical and 
mental aspects of the existing condition of the presumed lunatic at the 
period of his supposed insanity, compared with his prior physical and 
mental manifestations, which were regarded as his natural and healthy 
state, and which had not been observed to be different from those of other 
men — “ a comparison of the individual with his former self. 19 Th e necessity of 
making the mind of the individual patient, and not that of the physician, 
the standard of comparison by which to determine the sanity or insanity 
of the patient, cannot be too strongly urged. The man must be the 
measure of himself; and this principle is found to be of universal appli- 
cation in all physiological and pathological investigations. For example, 
before the physician can judge of the condition of the urine passed by - 
a man in disease, he must know the conditions of that man’s urinary 
excretions when they are in a normal state. So, also, before the physi- 
cian can judge as to the impairment or disorder of intellect in a given - 
individual, he ought to acquire or possess some knowledge as to his' " 
intellectual capacity previously. If mental phenomena are ascertained^ 
to exist of a morbid kind, compared with those which have beejl 
expressed before, and especially if there be any characteristic symptom 
of cerebral lesion, the individual may be fairly deemed insane, and, if , 
fie is legally irresponsible for his acts. 

The following rules ought to be adhered to in diagnosis *. — 

(1.) Learn as thoroughly as possible the antecedents and history of 
the patient. (2.) Estimate the value of the hereditary tendency. (3.) 
Ascertain if there has been any change of habits or disposition. (4.) 
JSxercise the greatest tact and discretion in the personal examination of 
probably insane patients, and obtain an introduction to the patfent in 
as natural a way as possible. Above all, avoid commencing any con- 
versation which will tend to divulge the object of the visit. (5.) 
Observe any peculiarities of residence or of dress. (0.) Study the ap- 
pearance, demeanour, and general conduct of the patient. (7.) Notice 
any peculiarities of bodily condition, as regards plumpness or exoAG$fc> 
tfoa^the state, Of ; i|| slrin, the pulse, the tongue, the 
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the body, and condition of tho eye, as indicating impaired bodily 
health. (8.) Observe any peculiarities of gesture, and the expression 
of the countenance of' the patient. (0.) In medico-legal cases of all 
kinds, including questions regarding disorders of the intellect, let the 
physician avoid becoming a partisan. lie ought never to permit his 
evidence to be led on matters of opinion, either directly or indirectly, by 
counsel on either side. “Facts observed by himself ” are the elements 
on which alone his reputation can be safe in a witness box. 

Section IX.— The, tment or Disorders or tiil Intellect. 

Tin treatment of these disorders resolves itself into the medical and the 
moral method. Medicine indirectly acts upon the brain, as it does upon 
other organs, so as favourably or unfavourably to influence the course 
of disease. It may rogulute tlu^ different actions and secretion* of the 
viscera of the body, and thus improve the general health, so that the 
happiest results are often obtained by the early and judicious use of 
medicinal agents in the treatment of all disorders of the Intellect. Hut 
no uniform method of treatment can be taught. 

Leeches to the mica and thighs art* often beneficial in cases of mania, 
monomania , or melancholia, concurrent with the menstrual period; anti 
to the spJancfer ani iu those eases obviously connected with suppressed 
i uemorrhoidal bleeding or he pat ie congestion. In some instances leeches 
may be applied with bent ‘fit to the Schneiderian membrane, particularly 
in those cases occuriug in early life, and in persons of plethoric constitu- 
tion and of sanguine temperament. Illusions of hearing or of vision, w r hich 
had embittered the patient’s life, have been removed by leeching behind 
the ears or over the superciliary ridges. In acuU mania , prolonged hot 
baths are of use. Tho patients remain from eight to fifteen hours in 
them, at to 8G U Fahr., whilst a current of water at 60° is continually 
poured over tho head. Packing in the wefc sheet and warm baths, with 
cold io the head, will often procure bleep more certainly than medicines 
of the sedative or hypnotic class, Sedative a, or agents which modify 
directly the condition of the cerebral tissue, constitute very valuable 
remedies. In recent acute cases they are generally admissible; but it is 
in tho various chronic forms of melancholia that they are most useful. 

In suicidal insanity, when local cerebral congestion is absent, and tlio 
genewljbealth and secretions are iu good condition, the IM-meconatc and 
Mgdrochlorate of morphia often act like a charm, if uninterruptedly and 
ptnmringly given until the nervous system is completely under their 
influence. Success from the use of sedatives often depends upon a,, 
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ready adaptation of the form of sedative to the dt script ion of case in which 
it may he deemed admissible , and a judicious admixture of various kinds 
of sedatives . With respect to opiates , that medicine which will allaj 
watchfulness in one may not in another, but, on the contrary, increase 
it. This is particularly the case with opium, which iw rarely found 
admissible iu insanity in its crude state. It more frequently cieatos 
heat and general febrile action than sleep. In cases, however, of recent 
excitement, morphia in considerable doses has been found must bene- 
ficial. So also will chlomhjnc and chtoro-morphiiu be of use in some 
cases, as well ns chloral and croton-chloral. 

Indian hemp is an extremely useful sedative, not hitherto appreciated 
sufficiently. It relieves pain, is soporific , anodyne , antispasmodic ; and 
while conducing to sleep, promotes at tin* same time diaphoresis and 
diuresis , without producing headache, vertigo, constipation, or impairing 
the appetite. The dose varies from one-sixth to one-half grain for a 
child , and from one-third to one grain and a half for an adult. In cases 
of mental or emotional disturbance it will be found extremely useful, 
especially where there is deranged cerebral circulation, with pain and 
delirium; in cases of incipient insanity after fever or sunstroke; and in 
cases of senile ramollissemcnt . Digitalis , coni urn, and belladonna lia\e 
been extensively employed as calmatives. 

Kndermic medication and hypodt nnic inj/ction in insanity offer numerous 
advantages. Preparations ol opium introduced into the system by 
the hypodermic method, are more speedily manifested by the lesultw 
than when administered by any other mode. The acetate of morphia is 
tin* best foim to use, with a minimum of acetic acid in hot distilled 
water, in the proportion of fire grains of acetate of morphia to one tin id 
draclim of water or of glycerine. One minim of this will represent ^ 
of a grain — a safe and useful minimum dose. Two minims , equal 
to $ of a grain, is the best commencing dose for relief of severe 
pain, and as a hypnotic in states of nervous irritability, whether con- 
nected with disorder of intellect or other diseases. Three minims, 01 
J of a grain, is an unsafe dose 10 commence with ; dangerous and 
even fatal results have resulted from such a dose. Such a dose should 
not be given till smaller doses have been tried. t T sed anhrmietdly , the 
salts of opium are reckoned to be three times as powerful as when 
swallowed. 

Hydrate of chloral is of use in subduing the delirium of mania, and 
sometimes in obtaining sleep. Purgatives may be regularly required. 
When the bowels are constipated, the form is best determined by the 
state of the tongue, and sometimes by the idiosyncrasies or proclivities 
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of the patient in regard to medicine -taking. Supposing the tongue to 
he white and coated* the sulphate of magnesia, or other neutral salt, 
combined with ton /my of hgoscyaimw, in the proportion of 5j- of the 
former to m, xv. to m xxx. of the latter, in camphor mixture, is a formula 
to be recommended. lf t on the contrary, the tongue be clean, the 
cathartic should be given with some slight bitter, as the infusion of 
orange pet I or of gtntian. Jn some cases the bowels are not only 
exceedingly obstinate, but the patient may be greatly adverse to all 
medicines, fn such cases olio or two drops of croton oil placed on the 
tongue or inf induced h food produces free evacuations. 

As to the moral treatment, the first important rule is to remove the 
patient at once from his family : — in slight cast#, in on lev that he maybe 
induced to exercise such command over himself as he possesses, and 
to remove him from influences which may have been aggravating his 
morbid state : in x< ct rt cast s*, in order to prevent his doing mischief either 
to himself 01 others. The main feature hi the moral treatment of the 
insane in this country is the abolition and absei e of mechanical coer- 
cion or restraint. The berioficini action of this system, generally known 
as “ (he non-nshuint is now thoroughly recognised in England 

and Scotland, where it has been gradually established in every asylum 
since 1817- IS. Jn certain conditions of excitement, however, it is 
proper to place the patient at once in a darkened room, remote from 
noise and from the means of injury fo himself or others, and so that as 
few objects as possible may irritate' him, just as a patient with his eyes 
Affected is kept in a dirkened room. The effect of such seclusion is 
generally of a soothing character; and in not a few rates of periodic 
mania it is eagerly sought by the patients themselves. 

The patient sh< uld be induced, if fit, to undertake some manual 
labour, or some office in the asylum or household, which, by amusing 
his mind, will invigorate his body and greatly tend to restore the 
healthy working of his brain. There are no more powerful medicines 
than “Occupation, 1 ' ♦•Recreation, 1 ’ and “Education. 1 ’ Occupation 
should be such that no time is left tor idleuess, or for sitting brooding 
over morbid fancies. The curative results of well -chosen means of 
recreation cannot be over-estimated. When the circumstances of the 
patient admit of it, travelling, which embraces change of air and change 
of scene, as well as txerewe, is often highly salutary in incipient cases ; 
and much has of late been done by the judicious introduction of music 
and other amusements into asylums. Thus, concerts, balls, conversaziones, 
oveniu# entertainments, pio-nics, excursions, /ties rhampitres , a^hiofcit 
games, pedestrian excursions, public amusements iu towns, and carrj^gS 
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drives, arc all legitimate and well-approved means of maintaining u 
constant and varied succession of recreation adapted for all clasm^ of 
the insane. When reason is restored, and the affections again ii\ them- 
selves on their natural objects, and when the emotion s* are under control , 
the patient maybe allowed to see his friends, and have his attention 
directed to the affairs and interests of his family; but it should he 
remembered that the mind remains weak and enfeebled for some time 
after apparent recovery : and consequently the patient's lost oration to 
society should bo gradual. 


CHAPTER XL 
msnvsLs m« tiu: m\ 

Slohon I. — Dukases oi no, CoNjrwrivA. 

Conjunctivitis-- >>//«., Onirii uah v. 

Natural History.— 'Hit* conjunctiva is the mucous membrancM^f iIjo 
eye, and begins, as the immediate continuation of the skin of the face, at 
the edges of the eyelids. Like other mucous membranes, it forms a 
surface communicating with, and to a very considerable degree exposed 
to the external air. It is liable to become inflamed. The structure 
generally is that of mucous membrane, the component parts being 
mainly connective tissue corpuscles, and the loosely shreddy bundles 
of fibres or intercellular substance lying between. These conncftivo 
tissue corpuscles are generally found to be tin* centres where 
morbid processes commence in the conjunctiva, especially those 
of prolife ration, which may bo so luxuriant, and the morbid products 
so great, that the interspaces of tissue may be completely filled up 
with new growth, which sometimes undergoes fatty degeneration. The 
products of growth are always greater in the superficial than in the 
deep layers. The outermost layers thus become constantly loosened; 
and the excretion of new material the more extensive, the more rapidly 
the process runs its course, and the more luxuriant is the prolift ration 
of tissue. As the process increases in seventy, Uu elements become 
more and more removed from the characters of epithelium, and arc 
gradually changed into mucus or pus-corpiwh s*. The characters of the 
secretion also change. It no longer mixes wilh the tears, but is a thick 
and transparent material, which rolls up into balls. As the process 
becomes more severo the secretion becomes opaque from pus, and may 
be & whitish-yellow or green -grey colour (catarrhal). 
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Conjunctivitis, or ophthalmia , lias boon distinguished into — (1.) catarrhal; 
(2.) pustular; (3.) purulent; (h) gonorrhoeal; (5.) strumous , and ((>.) 
chronic. 

The most striking and prominent symptom common to several or 
to all forms of ophthalmia is the “rulnet,* of the eye” caused by the 
various kinds of inei eased vascularity. It varies as to tint and as to 
the arrangement of the blood-vessels which appear on the surface. It 
is usually of a bight scarlet colour in simple conjunctivitis, which may 
affect thooeular or palpebral conjunctiva alone, or may involve the sub- 
conjunctival tissue, or the sclerotic also. It varies in degree, is usually 
irregularly distributed or diffused in patches, some fasciculi of vessels 
being more distended than others; hut when the inflammation is in- 
tense, the vascularity may be so great as to obscure completely the 
colour of the “white of the eye ” (the sclerotic), bo that the whole surface, 
except that of the enrma, becomes of a scarlet red. As a rule the red- 
ness is most considerable over the palpebral conjunctiva and at the 
fornir , whence it advances gradually towards the cornea. The blood- 
vessels ot the ocular conjunctiva and of the sub -conjunctival tissue, 
thus rendered visible 1 by inflammation, anastomose freely with each 
other, and so form a network over the conjunctiva, which can be made 
to glide to and fro on gently rubbing the conjunctiva against the scler- 
otic; or, the network of vessels “can be slipped and dragged about 
over the adjacent surface by moving the eyelids with the Auger.” In 
this way the share which the conjunctival vascularity takes in the gene- 
ral “mines s oj the tye" can be recognised. Vaiicose conditions of the 
capillaries may occur, which may spontaneously rupture, as during 
coughing, when a red mm-vascular patch will denote the site of extra- 
vasated blood. It is then commonly called a “hhoel-shol eye, 11 meaning 
thereby ecchymo si*. Such tcchymosis, or blood-shot condition, occurs 
spontaneously in some persons; and then, though harmless iu itself, it 
ought to be taken as a sign or hint that there may bo morbid changes 
of blood-vessels in other parts. ? 

In contradistinction to conjunctival redness, the redness of the sclerotic, 
as seen through the * oujvnctiva, must also he recognised by its appear- 
ance and by tin* arrangement of its vessok The tint of the redness is 
different from the vascularity of the conjunctiva, and two kinds of 
14 sclerotic redness 11 are to be distinguished, namely — (1.) Delicate pink 
or red patches— indicating circumscribed sclerotitis or morbid changes 
in the iris (iritis) or ciliary processes. If the redness surrounds 
the margin of the cornea like a halo, over which tho conjuifctiva Js 
easily made to slide, forming a zone of sclerotic redness, it is Mfown 



CONJUNCTIVITIS. 


3C5 


n« a u sclerotic zone n or “ ciliary redness” and indicates undue vascularity 
of the parts within, especially of the cilia rtf processes. The vessels arc 
small and fine, like hairs, radiating and straight They cannot be made 
to shift their place by any dragging of the lids. (2.) Redness due to 
large blood-vessels emerging from the interior of the eye through the 
sclerotic, in the ciliary region, especially in front of the sclerotic iusei- 
tion of the ncti muscles, one generally from the rectus et tentus, and 
two from each of the other recti. These vary in number, end may 
be of hair-liko thinness, or large and varicose. Such forms of tas- 
cularity are met with most frequently in the chronic stage* of arthritic 
ophthalmia in chronic glaucoma , htffx mu tropic, and pi < sbyopic patients, 
where the eye is subjected to much fatigue. 

When the vascular ocular conjunctiva and sub-conjunctiva! tis>ue ne\t 
the cornea become swollen, 1#e lesion is termed u chimosis ” (from 
hiatus — a gap or hollow), and the swelling may be so great that the 
swollen vascular conjunctiva overlaps the eoruoa, whieh*thus lies in a 
hollow or pit, and maybe quite hidden from view— -the swollen vascular 
tissue protruding from between the lids, and preventing their being 
completely closed or opened. The condition is accompanied with pain 
and heat. The material causing the swelling ot clumosis may lx* blood, 
serum, or both, escaped from an incision, or it may be a fibrinous solid 
chemosis , by infiltration of lymph or iibrine, as in the acute stage of 
diphtheritic ophthalmia; and it always indicates a high degree of 
inflammation. 

( Edema of the conjunctiva , or infiltration of its non- vascular tissue 
with fluid, is observed in the course of Bright's disease , and in simple 
catarrhal ophthalmia in weak persons. A discharge of fluid flows from 
the inflamed conjunctiva . It consists of decomposed intercellular »ub- 
stauoe, with different kinds of cells, epithelium (old or young), mucous 
cells (with turbid contents — cloudy swelling — and small nuclei), pus cells , 
incompletely developed nuclei — fatty degenerated pus cells and nuclei. 
If the discharge contains pus it is generally contagious. The discharge 
varies in consistence: it may be viscid and transparent, as in chronic 
catarrhal ophthalmia. In the acute form, it is viscid, transparent, and 
streaked with grey at the commencement; it is opaque and streaked 
with yellow grey when inflammation has reached it* height. The more 
acute and severe the inflammation, the more abundant, thinner, and loss 
viscid is the discharge. The more viscid it is the less will it mix with 
the tears, and will only do so when it becomes greenish, yellow, opaque, 
and fluid. 

Intolerance of light (photophobia) and spasmodic closure of the cydids are 
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generally most expressed when the contra becomes implicated ; and very 
slight morbid changes will often produce the most intense photophobia^- 
the instinctive or reflex desire to exclude the light causing the spasmodic 
closure, 'rids spasmodic closure may bo subdued by the application of 
tincture of iodine to the skin of the eyelids twice a week— taking special 
care that none runs into the eye ; also by the insertion of a soton in the 
skin of the corresponding temple. II Vi/c ring of the eye. profuse flow of 
tears ( lachrymation ), is also most oxproshcd when the cornea is implicated, 
as by a minute super filial ulcer, inflammation, or pustular coracitis. The 
forcible opening of the eyelids will then be followed by a gush of hot 
and scalding tears, discharged from the outer and upper part of the 
fornix, where most of the lachrymal ducts open on the conjunctiva. 
Pain during conjunctivitis, if severe, is a sign of implication of the 
cornea by ulceration or suppuration; ambits sudden appearance and 
sudden subsidence, after to twelve hours in diphthe ritic ophthalmia 
suggests perforation ot the cornea. Implication of the cornea and 
change's in the eyelids may happen at any stage. 

Treatment must be directed to the purulent discharge, whatever may 
be the condition of other paris, by caustic and astringent remedies. A 
most useful lotion is the following, iu mild forms of the disease: — 

T h Alum has. gr. xxx. ; Spr. VinU<ct.,f 3ks. ; Aq. Remr., Aq. ad viii. 
»iwrr . 


( *ata nil hal Ophthalmia. 

Natural History.— -Inflammation of the conjunctiva and the Mei- 
bomian follicles, characterised by the secretion of a varying amount 
of turbid, mucous, or of niuco-purulent material, the discharge of which 
is considerable, with some hypoiwnna and swelling, constitutes catarrhal 
ophthalmia. 

Tf the svhrotic also seems unduly vascular, a rheumatic condition may 
be associated with the ophthalmia, which has been uained catarrha - 
rheumatic ophthalmia , to indicate *lie morbid combinations. The con- 
junctiva becomes vascular, generally first at the inner canthus, and in 
slight cases confines itself to the palp* leal conjunctiva, or to the semilunar 
, fold and caruncle. Jn severe eases a uniform redness of the ocular and 
palpebral conjunctiva, obscuring its large vessels, is observed. There is 
a iftictolar injection of the ocular conjunctiva; and in the severest 
forms the whole conjunctiva is reddened of a light hue, so long as the 
symptoms of irritation only predominate. The swelling, chiefly seen in 
the mmtunar fold and caruncle, rarely amounts to chcmosix, amifl in 
persons oedema of iitf lids may appear ; but there is no intolewweo of 
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light unless the conn a becomes implicated. Hu* discharge at fust it> 
viscid and clear, with a few opaque flocouli, which causes it to be stionked 
with grey. It is composed of fully but ill -developed epithelial cells, w ltli 
one, rarely with two, nuclei and mucous <*olls ; and during the «e uto 
stage mucous and pus cells with ill-develo])ed epithelial cells. It thin 
becomes opaque and yellow. At first the p\i^ is not abundant, and it 
may generally bo seen lying in the angle between the eye and the lowei 
lid upon pulling the lids apart ; or it makes itself visible at the corner of 
the eye; or betwoen the eyelashes, along the edges of the lids. In 
chronic catarrhal ophthalmia it becomes transparent and viscid. It does 
not mix with the tears, the flow of whHi is not increased unless the 
cornea is implicated. 

“Stiffness of the eyelids, ’’ and a sensation as if “ sand had got into 
the eye,” are the statement^ usually made by patients at the commence- 
ment of catnnhal ophthalmia, which is commonly considered to be 
ft “cold in the eye.” During sleep theie is veiy little secretion from the 
conjunctiva, so that in the moinmg after sleep a sensation of “dimness 
of the eye” is complained of; and the slight ibsehaige that has oecuired 
is so altered in character that, accumulating round the eyelashes, it 
causes them and the eyelids to “stick together” — a condition which at 
once suggests the use of astiingent lotions. The leading symptoms are 
thus, mints* of the conjunctiva, some pain and uneasinihb of the eye, an 
increased dwfiaryi from the conjunct]* al membrane and J\l< ibomian 
follicles, and ,\ In Mug toydhr of the ojtkidn s* and iifihd s. Vision is 
generally more or less impaired, by the lloeouli suspended in tiro tears 
being diffused over the cornea l>y the motion of the lids. They lender 
olrjccts cloudy, as if a smoked glass were held before the oje. 

Treatment. — The patient ought to remain in a room of uniform tem- 
perature, and have the bowels freely moved by -i searching purgative, 
such as calonul md jalap. Astringents or caustics applied, to the con- 
junctiva usually arrest the inflammation. Local applications to the 
affected membrane are inoie useful than general treatment; and this 
disease is one to which the use of powerful astringent 1 is more particu- 
larly applicable. The object of astringents and caustic m to cause 
destruction of the surface with which they come in contact, and to 
relieve the loaded blood-vessels by the “serous secretion” tiny induce. 
The pain caused by caustics or astringents should not continue longer 
than from ton to fifteen minutes. Before using cither lotion or caustics 
the discharge should be washed quite away from the lids with warm 
Water, or worm milk and water, after which the margins of tho eyelids 
and “inner corner of tho eye ” are wiped frcquoi^ly with a piece of lint 
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dipped into the lotion; and while this is being done the patient ought 
to be made to open and close the eyelids, ho as to allow some of the 
lotion to get “ into the eye.'” This process is to be repeated from throe 
to ten times daily, for about five minutes each time, according to the 
amount of the discharge. The same piece of lint is not to be used a 
second time, but must be at once buined, and a fresh piece used for 
each application. 

Solution of th( nitrate of silrer in distilled water, in the proportion of 
four plains to the ounce, is one of the best lotions. A huge drop of 
this solution is to be applied to the membrane once or twice, or three 
times in the course of the day, by means of a pretty thick camel hair 
pencil. If the patient recline his head backwards the drop is to be 
placed in tin* hollow formed in the internal angle of the eye. The drop 
will then be diffused over the globe upon tffe separation and subsequent 
winking of the lids. After a minute or two a pricking, smarting sensa- 
tion is felt, which ought to subside in from ten to twenty minutes ; after 
which the feeling of “bond in the eye” is entirely removed and the 
inflammation abated. The eye continues easy for five or six hours, when 
another drop must be let into it, and so on till the remedy is found to 
give Jess and less pain, and at last is scarcely felt, and the cure is 
complete. 

To prevent the eyelids sticking together in tlu* morning after sleep, 
r/b/emm ointment is to be applied at bed-time along their margii . It is 
composed as follows: — Mix one part of amy/nm (starch) with five parts 
of pure tfhfci me, having previously heated the glycerine to 102° Fahr. 
This ointment is soluble in water, always retains the same consistence, 
and mixes freely with the moisture on the conjunctiva. Tt is therefore 
a useful agent for k< epiug the edges of the lids moist, and serves also as 
\ ‘4J vr hide for other astringent remedies, such as sulphate of coppe r, act /ate 
s 'hv/% or red oxide of mercury. Two grains of either of 
tnej&.sju^jances, well mixed with one drachm of the glycerine ointment, 
are djpyri'jin stieugth to lour grains the same substances when mixed 
with (Jy^irnchm of fat. The Ung. //yd. Nitratis Mitior is also of use 
in kecyifrj| jjio eyelids from sticking together. 

** % 

rrsTTuvn Ovhtiialmu. 

Natural Tfirturyifffilifo form of inflammation of the conjunctiva is 
accompanied by srt»tLfound, circumscribed, grey, opaque, and more 
or less vascular clevatSk which finally become pustular, or nodules 
situated in tee coujunofc&a, at or near tee outer and inner margte of 
^ttie cornea, and rarely on the palpebral conjunctiva. The lesio%H' 
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generally associated with scrofula, and hence it is sometimes con- 
sidered as a form of “ strumous or scrofulous ophthalmia It lias also 
been called herpes of the conjunctiva, and phlyctcenular ophthalmia. It is 
a disease to which children arc so liable, that out of one hundred cases 
of inflammation of the eyes of young subjects, ninety are of this kind. 
It is very often the first and earliest manifestation of a scrofulous con- 
stitution; and, if neglected or mistreated, may become the cause of 
permanently impaired vision, or even of entire loss of sight. It is most 
prevalent from the time of weaning till about eight years of age. It is 
rare iu adults, unless they have already suffered in early life. Some- 
times one and sometimes both eyes are affected from the first; or the 
disease may pass from one eye to another; and when both eyes are 
inflamed at once, one is generally much worse than the other. The 
so-called “pustules” are rclflly small u pimples ” at first, varying in size. 
Round their bases the conjunctival and subconjunctival vessels arc con- 
gested. Groups of the so-called pustules may sometimes be seen at the 
♦ margin of the cornea, close to each other, causing a flat, circumscribed, 
grey-red swelling, abruptly defined by the margin of the cornea, and 
surrounded by large blood-vessels. The appearance, of the pustules is 
preceded by a burning, stinging pain, vascularity of the conjunctiva, 
with some mucous and watery discharge, and by intolerance of light, 
even in eases where scarcely any redness is present. This lesion of the 
eyes is generally associated with other symptoms of scrofula, such as 
eruptions, sore ears, swollen upper lip, nasal catarrh,' enlarged lym- 
phatic glands, swollen joints, tabes mescnterica, dyspepsia, tumid and 
hard abdomen, and general debility. 

Treatment requires that the general health should be improved by the 
management of the diet, and by every other hygienic arrangement that 
the case may suggest. In children, especially, the diet must be 
lated and restricted to the most digestible and nutritious for 
and cooking, with a warm bath every day. 

There are certain indications for the use of medicinal tonics, ^fr^ich 
the following may be stated: — If the lips and nostrils are^irj #nd 
swollen, with crusts round the nasal orifices, the preparation*#! mrsentc 
with iron will be found* most useful. If the sclerotic ia implicated, as 
indicated by the swelling and characteristic vascularit^’the bi-chloride 
qf mercury (corrosive sublimate) ought to be giveji jf doses of one-six- 
teenth of A grain in half an ounce (a table-spoonful df water twice daily. 
1$ young children, the Bydrag , C. creta, or *3 pfeibination of rhubarb^ 
soda, and calumba twice daily will be found useful in cases where mer- 

Such medicinal trbatmfent is 


onHpjpf’JB, 
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required to be continued in the constitutional management of such cases 
for at least two, three, or four weeks, even after the lesions are subdued. 

As to local applications, the lotto aluminis (p. 3CG) is to be used to 
wash the margins of the lids night and morning, if they are “gummed 
up,” and may be discontinued as soon as this condition has subsided. 
If the discharge is only watery, the lids may be kept clean with warm 
water only. If the edges of the eyelids are red or excoriated after 
washing with the lotto aluminis , particles about the size of a hemp seed 
of hydrarg. nitratis mi tins may be rubbed upon the lids at bedtime. 

If vascularity should persist and continue great, with pain and heat 
— suggestive of corneal implication — one or two leeches may be applied 
at bedtime to the corresponding temple of the morbid eye. Quinine, to 
the extent of one grain three times a day, is of great use, using at the 
same time the following collyrinm : — * 

flL. Corrosive sublimate , gr. i. ; Ammonii cldvridi , gr. vi. ; Yin. opii 5 ii*; 
Aqua 2 distilat. ad. 5 viii. To be used tepid, by mixing a table- spoonful 
of this lotion with an equal quantity of hot waicr, and used as a fomen- 
tation for five miuutcs — a little being allowed to flow into the eye. 

Purulent Ophthalmia. 

>1 t 

Natural History . — Inflammation of the conjunctiva characterised by 
true chemo.sU, and by great secretion of muco -purulent matter, which, 
rolling up in flocculi, float among the tears, constitutes purulent ophthal- 
mia; or, becoming purulent in six to twelve hours* from the commence- 
ment, mixes with and dissolves in the tears ( jpyorrhra ). 

* The disease is characterised by extreme rapidity of progress — so much 
so, that patients generally present themselves when a high degree of 
inflammation has been already reached. Commencing as a common 
qatarrhal ophthalmia, within from six to twelve hours, and rarely 
exceeding thirty, the inflammatory stage may reach the process of 
pus formation at some part of the conjunctival surface, even before the 
patient may be aware that he is infected. 

, The order in which the symptoms succeed each other is as follows: — 
Itching first felt in the evening, or a suddfb feeling of sand between 
IkU md the eyeball; sticking together of the eyelids, especially 
ufter sleep ; insinuation of the conjunctiva, characterised by swelling 
au4 rapidly increasing vascularity. The semilunar membrane and car- 
unMd fychrywafts are considerably enlarged, and redder than usual. 
The s^elling bf the is soft, somewhat elastic, and easily made to 
bleed The suppression of the natural muaerus segje* 

tipri of the cpbjuj^ti¥a of tho ey^flids, and of the Meibomian 
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— a constant and early effect of inflammation on every mucous surface 
and secreting organ. The thin, acrid secretion from the coujunctiva 
which follows gives the slipperiness to the internal surface o£ the eyelids, 
and the Meibomian secretion being now increased above its usual quantity, 
and altered in quality, concretes among the eyelashes, and causes the 
eyelids to adhere during sleep. The sensation of sand is due to the . 
dilated state of the conjunctival vessels. After twenty-four hours the 
discharge is still thin, but viscid, and begins to be opaque. It lodges 
at the inner angle of the eye, and on everting the lids they are vascular 
and tumid. Not unfrequently a considerable discharge of blood may 
take place from the conjunctiva, which may be repeated from time to 
time with temporary relief to swelling, before the puriform discharge 
commences. It is rather an oozing of colouring matter from the 
blood, mixed with discharge, than a real effusion of blood from rup- 
tured vessels. 

The discharge may exceed several ounces in the day, continuing 
without much change for twelve or fourteen days, or even longer, and 
ultimately, as the swelling subsides, the discharge becomes thin and 
gleety; and later on * ‘ granular lids ” remain. The papillae becoming 
indurated, form a granular, scabrous, mulberry-liko surface, which, 
Constantly rubbing against the cornea, keeps up a chronic inflammation 
of the investing membrane, which becomes covered with red vessels, 
and tends to lose its transparency. This is a favourable end to the 
disease ; but in less fortunate cases the eyeball may be disorganised. 
The cornea may be turbid but entire, of a flesh-like appearance from 
fungous excrescences, penetrated by one or several ulcerations, through, 
which portions of the iris may protrude, or the cornea may be entirely 
destroyed by suppuration. The internal structures of the eye may also 
suffer in extremely severe cases, the commencement of which is indicated 
by deep lancinating pains within the orbit, aggravated during the night, 
coming on most frequently from ten to twelve o’clock, and declining 
towards morning. In such cases the cornea may give way. Rupture 
is indicated by a copious discharge of hot fluid, which sometimes gives 
temporary relief to pain, 

Constitutional symptoms are not as a rule severe; but children seem to 
suffer much more than adults, especially as the local symptoms grow in 
severity. 

Treatment.— -li the disease be seen early, before the ocular conjunctiva 
has become vascular, or but slightly so, the alum lotion, or nitrate of 
silver lotion may effect a cure; but if ekemods be present, leeches must 
be applied round the eye, to the number of six to twenty-four. If in 
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the course of twenty-four hours 4 the symptoms do not abate, but, on 
the contrary, if pulsative pain commence in the eye, with circum-orbital 
pain coming on in nocturnal paroxysms, the repetition of the leeching 
is necessary. 

If gonorrhoeal pus is known to have come in contact with the con- 
junctiva, it is safest to touch the entire palpebral conjunctiva with solid 
nitrate of silver; and the same treatment may be adopted at any stage of 
the ophthalmia, however great may be the swelling of the lids or con- 
junctiva. 

A searching purgative of jalap - and calomel is to be given in all cases, 
and the patient must remain at rest in a well-ventilated apartment, the 
eyes being shaded from the light. After the calomel and jalap have 
acted, tartar emetic , with sulphate j of magnesia , will be found useful. 

Purulent Ophthalmia of Infants — %>/., Ophthalmia Neonatorum. 

Natural History . — Purulent ophthalmia of 'nfants appears generally 
on the third day after birth, generally within a week, but sometimes not 
for three or four weeks, and with symptoms similar to those in adults. 
The disease is a very common one; and, if neglected, it may become 
very serious. It is perhaps the most fertile source of blindness with 
which we are acquainted. The disease is sudden in its attack, like most 
contagious diseases, and much more violent than in catarrhal oph- 
thalmia. In this respect it resembles the Egyptian ophthalmia, or 
the gonorrhoeal inflammation of the conjunctiva. It originates most 
commonly in contagion: — (1.) By inoculation of the conjunctiva from 
leucorrhoeal fluid (generally acid) during parturition ; and thus it may be 
prevented by repeated injections of tepid water, or weak alkaline solu- 
tion, into the vagina in the first and second stages of labour, and by 
carefully washing the' eyes of the infant with lukewarm water as soon 
as it is removed from the mother. (2.) In its worst form it may result 
from contact of the conjunctiva with gonorrhoeal matter during the 
passage of the child’s bead through the vagina; and the samo precau^ 
tions are to be used as in the already named' mode of origin. (3.) It 
may be induced by exposure to the light, to the heat of the fire, or to a 
cold draught from the door (catarrhal). (4.) By intrusion into the 
eyes of the soap with which the child’s head is washed, or of the 
whjskyor gin with which the lower classes are wont to bathe the infant’s 
head, pm a belief in; the strengthening virtues of these spirits. 

!Oa i&e morning of the third day after birth, the urfantejuay fctf' 
observed to have what the mother and nurse may call a “ cold incite 
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eye ” — the upper eyelid being somewhat swollen, its edge red, and the 
eyelashes glued together by concrete purulent matter. The inside of 
the eyelids, especially the palpebral conjunctiva and fold formed by its 
reflection to the eyeball, are extremely vascular and swollen; and for 
some days a thin mucous or serous discharge may flow from them; but 
always becoming distinctly purulent at a very early period — as early as 
the third day. Generally both eyes arc affected, at a short interval of 
time between the affection of the one eye and the other. The infant 
keeps the eyes constantly shut, and this state may continue for eight 
or ten days without any affection of the transparent parts, except, 
perhaps, slight haziness of the cornea and redness of its edge. By 
the twelfth day the cornea may become opalescent,' indicative of 
commencing degeneration; it may be infiltrated with pus, by which its 
texture is speedily destroyed, when it gives way by ulceration, and 
generally the lower part of the iris protrudes through the ulcer. In 
other cases tho whole cornea disappears, exposing the iris, with the 
humors bulging through the pupil, and the lens may fall away, or be 
discharged through the ulcerated cornea. 

Treatment. — The eyes must be well washed out three or four times or 
oftoner in the twenty-four hours, by the solution of alum or swfoimmoniac 
lotion. Solution of the nitrate of silver is necessary to follow, in varying 
strength, according to the shite of the conjunctiva — from two to ten 
grains to the ounce of distilled water is to be used every six or eight 
hours, the solution being applied to the whole surface of the inflamed 
conjunctiva with a camel-hair brush, as already described. In two or 
three days the eyes ought to open spontaneously, and in ten or twelve 
more the acute symptoms may be overcome. A case of moderate 
severity recovers in from six to eight weeks, and the use of the detergent 
lotions every two hours, for about three weeks, is sufficient, if the 
ophthalmia is mild — Le. y if the cornea; are clear and the lids open spon- 
taneously. To prevent the eyelids adhering, red precipitate ointment, 
or the unguentum hydrargeri nilralis mitius , or the glycerine And starch 
ointment, may be used. The eye not inflamed should be kept bound up. 
It may be necessary, in severe cases, where the swelling of the lids is 
such as prevents the cornea? being seen, to use the detergent lotions 
and nitrate of silver solution every five or ten minutes during the day, 
and everyth our at night, for from three to five days, until a view of 
the corneas can be obtained. 

Castor oil should be given to improve the condition of the intestinal 
canat Blisters behind the ears are also of service in the successful 
treatment of this disease. 
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Granular Ophthalmia *—Syn., Granular Conjunctivitis. 

Natural History . — It is a frequent and troublesome result of the 
puro -mucous ophthalmia already described, and in this sense may be 
considered as a form of chronic ophthalmia , with multiplication of 
intra-follicular corpuscles of conjunctival glands, and genninative cell- 
growth in the surrounding connective tissue, causing hypertrophy of 
conjunctival villi, roughness from “ granulations,” hypersemia, swelling, 
and inflammation of the conjunctival membrane. The prominences 
on the conjunctiva (erroneously called “ granulations ”), have generally 
* been believed to be the villi or papillm of the palpebral conjunctiva, 
along with its glandular elements, hypertrophied and altered by chronic 
inflammation. In the normal state the villi are visible under the 
microscope, although the conjunctiva is not injected; and in a well 
injected preparation they are visible to the naked eye. In this disease 
they form the round granules, sometimes of the same colour as the 
conjunctiva, and only very slightly prominent. These u granules " 
may be greatly elevated from its surface, and from their shape and 
gelatinous, translucency resemble the spawn of fish or frogs. These 
primary granulations are situated immediately beneath the epithelium, 
and represent spherical or ovoid bodies, in which nucleated cells, 
similar to lymph corpuscles, are enclosed in the meshes of an extremely 
delicate reticulum of connective tissue. They are either surrounded by 
a well-defined layer of condensed stroma, interspersed with long fusi- 
form cells, or merge diffusely into the tissues in which they are 
imbedded. 

The symptoms are especially impairment of vision : the patient com- 
plains that he “ cannot see,” that the “ sight is misty,” that u a mist” 
and “rainbow colours appear round the flame of a candle,” and that" 
after sleep or after exertion the eyes are “ red and weak.” In some 
.cases the granular prominences are exceedingly numerous, slightly 
raised above the level of the Conjunctiva, giving the inside of the 
lids an appearance somewhat like that of a piece of shagreen; in 
other, cases the granules are comparatively few, but prominent, very 
soft, vaScular, and apt to bleed — often as large as hemp seeds. On 
the eye generally, before opening and everting the lids, in 
out of ten no departure from the healthy state will be seen, 
'■feyobd an occasional slight collection of dried secretion at the roots of 
1 the tithes, an d iii the severe form a somewhat increased fuln$$s of the 
larger sclerotib vessels. In these hypersemic cases the gluing 

• Not mentioned by theOblfege of Physicians. ’ ? -r : 
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lids and the watery eye are causes of discomfort, the inconvenience, 
with augmented mucus and tears, being generally in proportion to the 
hypfercomia; but as a rule the eye remains quiescent when the causes of 
irritation in the lids have been gradually produced. 

A powerful reading-glass is necessary in examining lids to see the gran- 
ules in their earlier or vesicular stages. Several species of granulations 
may be distinguished by the following characters:-— (1.) Little granules, 
of the size and appearance of soaked sago grains, standing side by side, 
either in groups or singly, and projecting from the nearly normal or 
more or less vascular conjunctiva. (2.) Vascular “red 11 granulations of 
different sizes — largest in the fornix — with confluent bases resting upon 
the vascular and hypertrophied conjunctiva, which in severe eases appear 
infiltrated with a semi-transparent gelatinous -looking substance; but in 
slighter cases the sub-conjunctival tissue is not much implicated, and 
the granular surface of the conjunctiva may be thrown into folds. (3.) 
Large pale-grey, grey-white, or yellowish -grey, and opaque granulations, 
whose shape, size, and subsequent changes are similar to those of the 
red ones. They rest upon the infiltrated conjunctiva and sub-con- 
junctival tissue, and reach their largest size in the fornix, and along 
the upper margin of the tarsus. (4.) Small, easily bleeding, flabby 
granulations of equal size, which stand side by side, and give the sur- 
face a somewhat rough villous appearance. The conjunctiva covering 
the tissue is swollen, intensely red, and easily made to bleed. (5.) 
Largo, flabby, red, and rather hard and elastic granulations of varying 
size, resembling condylomata in shape, with hardly any or no purulent 
discharge. They occupy the palpebral conjunctiva, and frequently also 
the semilunar fold. In the fornix they may reach several lines in 
diameter, and they often continue for years without impairing the 
transparency of the cornea; but when very numerous, they may prevent 
tho eyelids from closing, and cause them to stand away from the eye- 
ball, arid sometimes even to become everted. This form is rare, and 
occurs by preference in young persons suffering from glandular swellings 
in other parts. 

Numbers (1), (2), and (3) are closely allied; but treatment and time 
alter their typical appearance ; numbers (4) and (5) are wholly different 
from each other and from the other varieties. 

Treatment is" by local depletion, by a few leeches, if the conjunctiva 
is Very vascular, astringents, escharotics, counter-irritation, tonics, ex* 
'cision, and inoculation. 

The object of treatment by astringents and escharotics is not to 
destroy the granulations directly, but to excite such irritation in the 
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conjunctive as will promote elimination of tlie material of which the 
granulations are composed. The agents most frequently in use are 
crystals of borax, sulphate of zinc , nitrate of silver , and sulphate of 
copper , or its mixture with alum , constituting the “green stone,” or 
Lapis demnus. The neutral acetate or sugar of lead , in the form of a 
powder, has also been used. It is to be applied over the surface by 
means of a miniature pencil, and allowed to dissolve in the tears. It 
causes strong contraction of the diseased tissue ; the granular promin- 
ences shrink, and the membrane appears smooth and uniform. It is 
to be applied at intervals of five or six days, till the cure is accomplished. 
The sulphate of copper in glycerine ointment is also likely to be of use. 
The green stone application is the most efficient remedy, care being 
taken to touch the granulations only, and not the conjunctiva between 
them, nor the cicatrices, if any exist. It must be repeated every day, or 
every second or third day, till the granulations have become smaller and 
less numerous, when “touching” twice a week may suffice. 

Section II. — Diseases of the Cornea. 

Keratitis. 

Natural History . — All of the tissues of the cornea are liable to be 
affected by inflammatory changes, from the parenchymatous or “cloudy 
swelling ” of minute tissue up to the more crude changes obvious to 
unaided vision. These crude changes are always associated with con- 
gestion in the surrounding conjunctiva and sclerotic, especially marked 
in the anastomosing wreath of blood-vessels close to the edge of the 
cornea. The exudation visible in the cornea itself affects most frequently 
its external lamclhe, sometimes its proper substance, and always impairs 
its transparency. When blood-vessels become developed in the exuded 
material, the cornea appears red. But many minute changes go on in 
these delicate and minute tissues before these more obvious events takV 
place, and the disease increasing beyond these obvious events, there may 
occur such changes as suppuration, ulceration, or gangrene of the cor- 
n#l textures. In most of the ophthalmia) already described, the cornea 
.may J^ftidfate to such an extent that it may be infiltrated with pus, 
or dfeatroyed by ulceration, or its transparency injure^Jby constant 
irritahbn. (as by granular lids), producing a vascular and nebulous 
It is also a common scat of the phlectenafo which ' 
attend andkyer after layer may be penetrated* 

by ukemtion. - / . : - . . “ . 1 » 

^ Tktoq varieties of i&tatitfe are commonly met with, namely:-*-* ^ 
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(1.) Syphilitic keratitis , which declares itself most frequently between 
tlia ages of nine and fifteen — and in girls oftetier than in boys— as a 
result of inherited syphilis, associated with syphilitic indications in 
other parts. It may be found in such cases that the mother has had 
miscarriages or still-born children previous to the birth of the one 
suffering from keratitis; and also that the patient has suffered from 
other symptoms of syphilis during infancy, such as snuffles , a sore mouth, 
ulcers round the anus, skin eruptions, and the like. 

The physiognomy of such patients is chai-aclcriscd by a generally 
old, pale-looking face. — a squarish forehead, with the bridge of the 
nose frequently wide and depressed. The shape, size, and colour of 
the permanent incisor teeth are often also peculiar;* being small, 
narrow, squared, of a yellow colour, and more or less deeply notched 
in a vertical direction. Syphilitic keratitis generally appears in both 
eyes, within an interval of a few days or weeks; and may take a chronic 
course, continuing for several years — at one time being completely 
opaque or crimson red, and again recovering its transparency after a 
few weeks ; and it is generally on account of impaired sight simply that 
such patients seek advice. The impaired vision may be due to the 
following lesions: — Opacities in the cornea; alterations of its gurvature ; 
opacities in the crystalline lens; changes following choroido -retinitis; 
inflammation of the optic nerve; or such cerebral changes as hydro- 
cephalus. 

(2.) Strumous comeitis , scrofulous ophthalmia , or vascular corneitis , is 
associated with the general morbid condition described as scrofula. 
It occurs most commonly in children from eight to eighteen years of 
age, and in females shortly before or about the age of puberty. There 
is generally pain in the affected eye, sometimes severe, and extending 
over the corresponding side of the head and face. The eyelids are , 
generally red along tho margins, slightly swollen, and tending to 
spasmodic closure, when there is abundant flow of tears and intoler- 
ance of' light. With these symptoms there are generally one or 
several small ill-defined opacities in the cornea. Opaque and slightly 
vascular spots at or near the centre of the cornea, at the commence- 
ment of the attack, # are seen to advance from the margin towards 
the, centre. These are generally superficial, but in weak per- 
sons they may extend through the entire thickness of the cornea. 
The parts affected appear grey, grayish - white, or yellowish and 
opaque, shedding off to the transparent parts, or merging into the 
sclerotic ; and tho vascularity of the sclerotic and conjunctiva is Boost 
marked next the inflamed pa$k Jn some cases the whote corner Js 
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so much covered with innumerable blood-vessels that it assumes a 
red colour, and in this state it has been compared to a piece of red 
cloth, an appearance known by the name of “ pannus Ulceration 
with perforation may occur. 

(3.) Pustular corncilis, phlectenular , or herpetic corneitis, are forms 
of the affection generally also associated with scrofula , and occurring 
most frequently in young persons and children. There is extreme 
intolerance of light-, which may continue for months, with slight 
redness, swelling and spasmodic closure of the eyelids — abundant flow 
of tears, and frequently eczema of the surrounding skin, although the 
changes in the cornea may be very slight. Theso changes consist in the 
occurrence of one or several roundish, small, somewhat projecting opaque 
nodules in the superficial layers of the cornea. If multiple, they may 
exist in groups or in rows near the margin of the cornea. One nodule, 
or group of nodules, may appear at the apex of a bundle of blood- 
vessels, diverging over the cornea, thus forming a vascular triangle, 
ultimately lost in the adjoining conjunctiva. 

Treatment of these three varieties must be regulated by the general 
morbid condition of the system. The constitutional shite of ill-health 
must be repaired, as the first essentifil step towards recovery. The 
syphilitic and scrofulous, or combined condition of those morbid 
states, must be remedied as far as possible by the appropriate medicines 
and diet already indicated under the description of these diseases. 

Keratitis with Suppuration — Syn., Onyx. 

Natural History * — Inflammation with purulent, collection between the 
lamelke of the cornea, producing cloudiness, disintegration, and break- 
ing up of the cornea into fatty granular degeneration, are the elements 
of this disease. The formation of pus in the cornea is usually associated 
with more or less of ciliary irritation. The pus collection may appear 
as a layer of yellow substance in the cornea, or reddish if mixed with 
blood* At first the collection of yellow matter is not fluid, but its 
transformation into pus usually begins after a few days, generally in 
the centre of the mass ; but often in several points at the same time. 
Sometimes the pus sinks down between the lamella) of the cornea, 
.pressing them apart— hence the name of unguis or onyx, from its 
reaeniblaQCC to the lunula of the nail. Corneal ulcers are a frequent 
process. Perforation may also occur into the anterior 
chamber, giving rise to hypopion—th&t is, to an accumulation of pus or 
of shreds of lymph at the most depending part of the anterior chamber | * 
t qr its inward perforation may give rise to iritis. An onyx is 
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its superior limit being convex, and by its remaining unchanged in 
form and situation whatever be the position of the patient’s head, 
whereas hypopion gravitates to one or other side, according to the 
direction in which the head is placed. The pus may be removed by 
absorption in the course of a few days or a few hours; but that is not 
usual lj^fche happy event. 

Tli re e varieties of suppurative keratitis are to be distinguished: — 
(a.) Cases in which the suppuration comes on rapidly — i.e., in from 
one to three days, with great increase of vascularity and pain, with 
some chemosis, intolerance of light, and lachrymation. This form often 
follows operations or injuries, especially blows from stones, and may be 
accompanied by abrasion of the cornea. It may also occur in the course 
of purulent ophthalmia or pustular corue itis. ( h .) Cases in which the 
suppuration appears slowly, having been preceded by protracted cor- 
neitis, as in weak ill-fed persons suffering from syphilis, (r.) Cases 
where there is no intolerance of light, or hardly any, with chemosis, 
mostly serous, with moderate watery or purulent discharge, and with 
rapid suppuration. This form may be observed spontaneously, or after 
operations on very old or decrepit persons, and after severe illness or 
fevers. , 

Treatment . — The object is to check suppuration, by warm or cold 
applications, according to the indications. If suppuration is accom- 
panied by a sensation of great local heat and much pain, the application 
to the eyelids of lint dipped in cold water is indicated. The constitu- 
tional indications must be followed out in accordance with the history 
of the case. 


Section III.— Diseases of. the Sclerotic. 

Sclerotitis. 

Natural History . — The white or hard membrane of the eye, which 
forms a tough and firm, very slightly expansive fibrous capsule, every- 
where closely enveloping the choroid and the ciliary body, and organi- 
cally connected with them, and named the sclerotic , It has a large 
opening for the passage of the optic nerve, with numerous small 
apertures for the blood-vessels and nerves of the choroid . 

Inflammation of the sclerotic is characterised, in the first instance, by 
proliferation of its connective tissue corpuscles. In aeuto and severe 
cases its texture may become cloudy by a molecular deposit, or by ah 
extensive separation (by degeneration) of granular fat, or infiltration 
serous fluid, any or all of which conditions impair its cohesion. 
Inflammation of the scleros is generally referable to the following 
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circumstances : — (a.) Syphilis; (b.) rheumatism ; (c.) the extension of the 
inflammatory process from other structures , such as the conjunctiva or ciliary 
processes. 

Tn the syphilitic form the inflammation is generally circumscribed and 
associated with inflammation of the conjunctiva and subconjunctiva] 
tissue. It generally commences in the ciliary region, where forms 
patches of a purple tint, covered with enlarged vessels. The textures 
appear swollen; and in from five to ton weeks tho inflammation may 
subside, leaving the sclerotic slightly discoloured, semitransparent, and 
thinner. Such circumscribed inflammations often appear successively 
in adjoining parts of the ciliary region of the sclerotic. 

Rheumatic sclerotitis , where the sclerotic is alone affected, is a rare 
disease. Generally the conjunctiva and sclerotic are each affected at the 
same time, or the sclerotic is directly affected after the conjunctiva , and 
both eyes are seldom affected at once. 

The vascular appearances of sclerotitis are characteristic. Fasciculi 
of vessels of a bright red colour advance in radii toward the edge, 
and sometimes a little over the edge of the cornea, surrounding it 
pretty equally on fill sides. They appear larger and more turgid than 
in iritis, and seem to rise more from the surface, of the sclerotic. 
Conjunctivitis is less expressed, and is never sufficient to mark the 
radiated inflammation of the sclerotic. 

Dimness of vision is constant, depending on haziness of the cornea, 
attended by slight contraction of the pupil and sluggishness in the 
movements of the iris. The pupil is seen to be less than that of the 
sound eye. The iris becomes slightly discoloured; if naturally blue, it 
tends to green, and tho attending iritis may proceed even to effusion of 
coagulablo lymph within the pupil; but the degree of iritis in rheumatic 
Sclerotitis is rarely severe. 

The affected eye feels dry and hot in the early period of the disease, 
and there may be considerable epiphora afterwards. The pain of rheu- 
matic sclerotitis is characteristic. It is of a slinging kind, extending from 
the eyeball to the orbit and neighbouring parts of the head. The 
temperature of the eye is increased, and the pain is augmented by warmth, 
and relieved bf perspiration. Pain may also affect tbe forehead, the 
cheek-bonoy And tho teeth, extending sometimes even to the lower jaw, the 
side, pf the nose, within its eavities, or the ear. It tuaj bo prepay 
confined one-half the head. l She superciliary ridge is its chief jseait, ' 
next to i&at the And the cheek. When felt chiefly 
it has the pulsatile character of phlegmon ; otherwise it is par&l3^^> 
expressed round the, orbit, eonsisting ^ather in an 
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feeling, which distresses and wearies out the patient, livening exacer- 
bations are constant from four, five, six, or eight i\m., and continuing 
during the night, become most severe about midnight, and do not abate 
till about five or six a.m. 

Treatment. — A searching purgative should commence the treatment. 
Circumscribed inflammation, associated with syphilis, generally yields 
to bichloride of mercury (^ T to T V of a grain, twice daily in watei), 
combined with the local application of atropia. In rheumatic sclerotitis, 
bleeding, both general and local, has been advocated in young and ple- 
thoric patients. Tho night after general blood-letting (to the extent of 
fifteen to twenty ounces) a dozen leeches round the eye may be applied 
with relief to the supra-orbital pain. A pill, composed, of four grains 
of calomel with one grain of opium , is to be given every evening till 
the gums are tender, when calomel may be omitted, and ten grains of 
Dover's ptneder substituted for opium. Ptyalism must not be induced. 

The hypodermic injection of morphia relieves nocturnal pains; and 
chloroform liniment , with belladonna , may be applied to the skm of the 
forehead and temple. A large blister to the nape of the neck is also of 
service. Quinine and Fowler's solution of arsenic are useful tonics during 
convalescence. 

During the whole course of rheumatic sclerotitis the pupil of the affected 
eye ought to be kejjt under the constant influence of belladonna. 


Section IV. — Diseases of the Iris. 

Iritis. 

Natural History.— The iris is a diaphragm or thin curtain, having a 
circular opening near its centre, called the pupil, which is capable of 
being enlarged or contracted by muscular action. 

This diaphragm or curtain is frequently the seat of inflammation ; and 
small as the iris is, the inflammation is often seen to be entirely confined 
to it, or to its surfaces anteriorly and posteriorly. Iritis may thus exist 
as independently of inflammation in other membranes of the eye, as 
conjunctivitis, sclerotitis, or corndtis . With iritis there is always, at 10 
same time, some inflammation of the choroid , retina , anterior lumisp 
of the capsule, the sclerotic , and conjunctiva. But the iris is t kj ° 
Starring point of the inflammation, and the seat of the mos s n 1 g 
inorbid changes. It is at the pupilary dr free margin that inflammation 
j geAeraUyappears to commence, whence it spreads to the res o e ms, 

tfi tkefapMe of the few, to the choroid, sad the retina. Toe, 
v * l gpQ believed to be sympathetic or 
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reflex. The normal condition of those deeper parts of the eye can now 
be seen by means of the ophthalmoscope; but there is also this proof 
to shew that the iris is often the only part which permanently suffers— 
namely, that when the natural pupil is closed up by the lymph of iritis, 
vision may still be restored by an artificial pupil — thus shewing that 
the choroid and retina have not been impaired. Hitherto the parts 
concerned in the diseases of the eye that have been described have beeii 
of the nature of mucous surfaces ; but the iris is suspended in an aqueous 
chamber, which is really a serous cavity, lined by a smooth membrane, 
the source of the aqueous serum which the cavity contains. The 
pathology of this serous membrane is similar to that of serous mem- 
branes in other cavities of the body; but, as Sir Thomas Watson 
observes, “ it is the only serous cavity into which we have the privilege 
of looking, and of noting what is going on, when the membrane that 
forms its boundary is inflamed.” Hence iritis is one of the most 
interesting, and perhaps also one of the most instructive, of all diseases 
in the lessons of pathology and of therapeutics, which may be taught 
by carefully watching the progress of a case from day to day. 

There are certain combinations of symptoms characteristic of iritis, 
from whatever cause it proceeds. These are — a peculiar vascularity ; a 
change in colour and general appearance of the iris ; irregularity and 
immobility of the pupil; a visible and varying amount of lymph in, 
upon, and round the iris. These are the objective signs of iritis and in 
detail they arc — (1.) Zonular sclerotitis, denoted by the fine hair-like 
vessels running in radii towards the edge of the cornea, so that the cornea 
becomes surrounded by a zone of fine, straight, converging pink lines. 
This extremely fine vascular network in the anterior episcleral zone is one 
of the most constant signs of iritis— the first premonition of inflammation 
— which continues as long as the inflammation of the iris continues, and 
disappears when that ceases. The infected tissue is at the same time 
generally infiltrated with serum ; and the conjunctiva participating, a 
vascular ring may form round the cofnea. These hair-liko converging 
Hues stop abruptly at the edge, or just before they reach the edge of 
the cornea, where they dip through the sclerotic to reach the im 
discoloration of the iris, which lias a dull, glistening 
appearance. Its peculiar brilliancy of surface is spoiled, and its colour, 
if naturally blue or grey, becomes of a dirty slate colour, or yellowish 
greenV' : ^^ tek colour, it changes to a cinnamon colour, or brownish 
red, Th| inflaijn^d eye must be compared with that which is sound. 
(3,) (>mt ilugg^^^s br complete immobility of the pupil. li«rde^ 
.Jo test re-a^Oh^bf the iris, the parent should be so pke^‘#j^; 
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moderately-strong ordinary daylight falls obliquely, from one side only, 
upon the eye. The unaffected eye should then be closed, not only with 
the hand, but'also with a folded cloth, so that every trace of light be 
absolutely excluded from it. The examiner then places himself in such 
a position before the patient that, while he throws a very dark shadow 
on the uncovered eye with his hand, he keeps the pupil in sight; and, 
fixing his eye on the edge of the pupil, by removal of the hand, a 
bright light is thrown upon the eye, and then the eye is again shaded ; 
and so on. One or two changes of light and shade will, as a rule, 
enable us to conclude as to the re-action of the iris; and the slightest 
puckering of the pupilary margin will be detected. (4.) Contraction and 
irregularity of the pupil, caused by increase in its thickness and enlarge- 
ment of the width of the iris, (5.) A varying amount of “plastic” 
material in, upon, and round the iris, so that effusion of coagulable 
lymph into the pupil and posterior chamber is soon, and occasionally 
into the anterior. (G.) Adhesions of the iris, especially of its pupilary 
margin to the capsule of the lens, and, in some rare cases, to the cornea. 
(7.) Impairment of vision is often the sole symptom for which advice 
is sought. It may arise from opacity of the lens or its capsule ; dim- 
ness of sight, from changes in the aqueous humour; loss of power of 
accommodation, and inability to contract the pupil; and from changes 
in the iris and ciliary muscle. The impairment varies in degree — 
sometimes only a slight “ mist” may appear to intervene between the 
object and the eye; and the cornea may be dim, like roughened glass, 
disturbing its transparency. (8.) Tain in the eye, the most inconstant 
symptom of all, is yet often absent, or so slight that it scarcely excites 
the attention of the patient. In other cases it appears early, gradually 
increases, and finally becomes very severe. (9.) The constitutional 
symptoms are alike uncertain. Sometimes there is a good deal of fever 
and headache, with white tongue and broken sleep. 

Treatment . — In every case, and at any stage of iritis, dilatation of the 
pupil must be brought about and maintained by the use of mydriatic w, 
or agents which enlarge the pupil, chief of which is belladonna and its 
alkaloid, atropia } so as to prevent irregularity of the pupil and adhesions* 
anteriorly or postcrioTly ( synechm ) ; to secure rest by preventing con- 
traction of the iris and ciliary muscle; and bo alter the tension of the 
eye; and influence the circulation in the choroid. In slight cases, atrapia 
should be applied from three to ten times daily ; and (if there is severe 
pain) every five minutes for some hours in the evening ; and these 
frequent applications are to he continued for from two to five days, or 
' tail pain and vascularity have leaned, the patient being kept vi :a dark- 
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ouod room. After all vascularity lias subsided, the atropia must still be 
used at least twice daily, and so continued for from two to three weeks, 
with the view of providing against any relapse. A few drops of a 
solution of from one grain of sutphaU of atropia to the ounce of dis- 
tilhd water, drop] ml into tin* eye, is the most efficient mydriatic. It is 
most convenient to prepare a solution of two to three grains of sulphate 
of atropia to half an ounce of distil l ( ft tcata\ and, everting the lower lid, 
to drop it into the conjunctival sac by means of an obliquely cut quill 
or a camel’s hair brush. The use of atropia cannot be entrusted to the 
patient; and, if symptoms of tntladoma poisoning should supervene, it 
must either be discontinued or used in a less stroug solution. The 
pupil tuny continue to act sluggishly long after the use of atropia has 
boon discontinued — a condition which may be remedied by the use of 
nappies , or agents which contract the pupil, such as <\dnhar bean , the 
alcoholic extract of which, diluted with /////< vr/V, iu the proportion of 
one of extinct to thirty or fifty parts of yhjeuinc, and applied with a 
camel's hair pencil, is usually employed. One inn; see the good effects 
of thus artificially dilating the pupil. On carefully examining an eye 
where strings of adhesion are visible, connecting the edge of the iris 
with the capsule of the lens, these adhesions may bo sun to stretch, and 
then to break under the dilating influence of atropia. The indications 
for treatment arc — (1.) To subdue the conjunctival inflammation; (2) 
to present or limit the formation of inflammatory material (lymph, pus, 
or serum), or to promote tlicir absorption ; (ih) to preserve the integrity 
of the pupil, and to dilate it as soon as possible, believing that a fixedly 
dilated pupil is better than one contracted and fixed; (4.) to relieve 

rill. 

the remedies to accomplish those ends, the chief are blood-letting 
i oierfth'tp and bdtudonua ; and of those Sir Thomas }Vatson’s experience 
loads him to say that, “ If I were restricted to the use of one of these 
means, I should choose mccury; if to two, mtreury and Ixilndouna; but 
the combined employment of the three lias the most powerful effect in 
curing the disease.” (Lect. xix.) * 

^ ItUKCMATIO IniTIS. 

.JVqhtral Uidi/ry. — Inflammation ot the iris occurring in persons of 
ifrltyttAtic habit, although they may not have suffered from rheumatism 
in aaty trtber part of the body, is liable to return again and again, 
and to *bp, combined with catarrho-rheumatic ophthalmia, affecting 
capocWIy ilie * A > <, 

The e ojastitutfenix Symptoms are generally tiicfee aatoofeStM with*., 
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rheumatism, and there is especially thirst, whiteness of tongue, and 
quickened pulse, coniincd bowels, and a disposition to nausea. 

Treatment — Moderate topical bleedings, counter -irritation, and 
measures conducive to improve the general health, seem to answer 
best in rheumatic iritis . ' Vr/dr/m/, hark , mu* npaiilta, todide of potassium, 

are remedies indicated by the rheumatic condition, but aie not alone 
always to be depended upon. The most marked abatement ot the 
local symptoms takes place as soon as the gums are nude tender by 
the use of me entry . Two grains o i cu fount, with one-third of a grain 
of opium , is to be given, in acute eases, every six hours; and less fre- 
quently in chronic eases, taking eare not to induce pt if a/ ism. Exposure 
to cold must be specially guarded against, even in passing from one 
room to another. Confinement within doors is necessary; and, if 
the case is severe, confinement to bed. The patient must relinquish 
animal food and fermented liquois; and his disordered digestive 
organs must be set light. Voweiful opiates aie required at night, 
by inunction of mercurial ointnuut or oh ate of n urcury, with opium 
or morphia , or fomentation with hot cloths, o\er which laudanum is 
sprinkled, or by hypodermic injection ot morphia. 

The bowels must bo kept moderately opened every morning. Small 
doses of nitre and cream of tartar arc useful as a diuretic eveiy two 
hours. Atropta must bo freely used; but it will not 'have any apparent 
effect till the inflammation is subdued. When the gums become 
touched by mercurial remedies, the pupil may be seen suddenly to 
expand in favourable cases. 

Ajtniitrric Tin ns. 

Natural History . — Inflammation of the iris may occur in perso 
gouty habit, in asthenic states of the system, after repeated attuWs o: 
gout have produced depression of body and mind, with dyspepsia, 
flatulence, languor, and irregularity in the excretions. 

The subjects of this form of iritis are generally above Jiffy years 
of age, of sallow complexion — in many instances, but not always 
so, tobacco smokers and whisky drinkers, who have often suffered 
from gouty affection,' much headache, bad gums and teeth, rwidity, 
flatulence, and lowness of spirits. The textures ot the iris in.sfloh 
cases is already presumed to be defective iff its sanguineous nutrhfirf^ 
the general health having been impaired and broken by intemperate 
habits. The iritis thus occurs in texture already degenerated, itffd boost 
unfavour^p for euro. The subjects of the disease j^erally suffer from 
a pletflw ttate -of the abdominal viscera, dll immediate result of 

20 
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deteriorated digestion, dependent on stimulants for appetite and dis- 
posal of aliment. The general objective symptoms arc fiimiliar to 
those already described. 

Treatment i* best commenced by the action of such searching purga- 
tives as calomtl , in n live-grain dose, combined with one drachm of corn - 
pound jalap potedtr. The disordered digestive secretions must be set 
right by such remedies ns five grainR of Phnnnu r's pi IN three or four 
times a week, followed b\ a glass of Polina train’, or an aperient mixture 
of salt, s and stnua, or t'arhbad salt* the following morning. This treat- 
ment ought to be continued tor several weeks, along with other suitable 
remedies, so as to change the vitiated habits of the digestive organs. 
Alkaline lomodies me veiy useful; and subsequently preparations of 
iron , especially tlu nubonaU , and Fowler's solution of aiseuic, after regu- 
lation of the bowel.'.. 


GONORRIKEAL IRITIS. 

Natural History.— Inflammation of I he iris, preceded by gonorrhoea, 
and sometimes with effusion into the joints, accompanied by excessive 
pain, intoleiance of light, with pi of use flow of tears and dusky sclerotic 
redness. (See under Gonorrhoeal Illieuinatics, page 171.) 

Treatment is by repealed applications of Ieohs round the eye; calomel 
and opt inn , in frequently i open ted doses, so as to afftet the system 
short of ptijalism , as rapidly as possible; and the continuous use of 
belladonna. The bowels should be acted on will) searching purgatives 
at the same turn*. 

Slhion V, — Diseases or the Choroid and Retina. 

Choroiditis, 

Natural History. —Inflammation of the choroid is generally only part 
of an infhumnnloiy proce. s extending over the greater portion or the 
Whole of the eye. 

Choroiditis can only with certainty be recognised by the ophthal- 
moscope, The changes in tlu* eye to be thus recognised are— (1.) 
Hyper ccmia; (2,) inflammation exudation; (3.) atrophy; (1.) changes 
in tile retina, optic dm, and vitreous humor. 

Ophthalmoscopic Appearamw. -—Tho inner surface of the sclerotic 
reflects the light through the choroid and retina, like the silvering to the 
glass of a mirror; and tie greater the quantity of light thus reflected, 

, tihejjdetter will the details of the choroid bo recognised, Theodore* 
pigment the less light. The pupil should be well dilated with afwjpfi*, 
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when the whole of the choroid, from the opfir disc to near the ora 
serrata, can bo seen, and in albinos the tips of the ciliary processes. 
Tlie points to attend to arc — (1.) The choroidal aperture— i.e., to the 
part of the choroid surrounding the optic disc . (2.) The region of flu yellow 
spot y which is readily soon by directing the patient to look direct at the 
sight hole of the ophthalmoscope. (3.) To the (qua to rial region of lln tyr , 
which is best explored by looking slantingly into the eye. The indi- 
vidual capillaries composing the choroid membrane cannot be seen in 
the healthy eye, being not more than tin* l4 1 00 part of an inch in 
diameter; but when lilled with blood give the characteristic pale or 
brilliant red colour, one of the most characteristic features of the 
interior of the fundus of the eye. The colour of the iris may suggest 
the tint of the choroid, — a blue iris being generally associated with a 
brilliant red choroid, and a bla'k iris with a choroid of almost neutral 
tint. The brilliancy of the general red hue depends upon the quantity 
and degree of tinting of the pigment and amount of blood circulating 
in the choroid. (Iroups of hexagonal cells maybe seen as small dots 
in all eyes in the equatorial region of the eyeball; and in fair ('yes, 
especially of children, on most parts of the choroid. The particular 
tint of the fundus of the eye thus mainly depend* on the relative pro- 
portions of blood and pigment present in the choroid. A small amount 
of pigment with a natural fulness of choroidal vessels gives tin* fundus 
a bright, cleat, red colour, slightly tinged with orange, the huger cho- 
roidal vessels being distinctly visible; a little more choroidal pigment 
imparts a more decided oiauge or brownish red. The sclerotic in the 
eyes of young persons may take an active part in the inflammation. 

The following are the hums of choroiditis which aie to be dis- 
tinguished: — (1.) Siniph or plastic; (2.) SuppuratUu ; (3.) Syphilitic; (4.) 
Serous; (6.) Traumatic, sym path (tic, or n fl( r. 

The general symptoms consist mainly of the sudden occurrence of 
severe throbbing and darting pains in the eyeball and corresponding 
half of tlio head, occurring in paroxysms, and much increased during 
the night. The eye feels stiff, with a sense of fulness and distension, 
and so excessively tender that the patient cannot touch it or allow it to 
be touched. Frequent flashes of vivid, reddish, or orange-coloured 
light are seen, even in the dark, or a luminous spot in the axis of vision, 
increased by everything which quickens tho circulation. The eye is 
suffused with tears, and highly intolerant of exposure. An attack of 
acute choroiditis may come on suddenly in the night, and in the course 
of a few hours totally abolish the sensibility of tho retina. In such a 
* ease vision is rarely recovered* although redness and pain may WNkhb- 



388 


DISEASES OF THE EYE. 


dued. In other cases, vision becomes dull and misty, and the misti- 
ness rapidly increasing, the eye in a few days becomes completely 

blind (amaurosis). 

( Vm&iderable constitutional disturbance, expressed in the form of rest- 
lessness, sleeplessness, flushing of the Pace, giddiness, and nausea may 
co-oxist. The tongue is generally foul, the mouth parched, and there is 
much thirst. The pulse is quick and hard; and so great has been the 
pain and long continued tin* want of sleep, that such constitutional dis- 
tiubanee has been known to lead to a fatal termination. The subjects 
of choioiditis an* generally past middle life, and more often females 
than males. 

Glaucoma is a tcini formerly applied only to the last stage of choroiditis, 
when tin 1 pupil had become fixed, ii regular, and dilated, its area greenish, 
the ciliary vessels enlarged, and the eyeball of btony hardness, and 
vision lost. Now the term is applied to a scries of lesions far short 
of these results, and winch may be going on in persons apparently with 
perfect sight. It now implies a series of men id changes in the eye- 
ball, the most prominent of which (and one winch seems to In 1 the basis 
of all tho others) is an increase in the tension of the eyeball, attribut- 
able to an increased amount of the contents of the vitnou'i chamber , 
and to changes in its contents, giving rise to disturbances in the circula- 
tion, nutrition, and functions of all the textures of the eyeball. 

Sudden and paroxysmal attacks of chronic inflammation (choroidal 
at first, but implicating all flic connections of that membrane) arc 
charactcrislic of the conditions which bring about tflaucoma. 'These 
attacks air generally Midden, witli remissions; or chronic, with exacer- 
bations, and with few distinct external evidences. Objectively, in such 
cases, the disease is recognised by excavation of the papilla of the optic 
nente, by varying degrees of hardness of the globe, and evidences of 
local congestion. 

Symptoms of disturbed tension of the eyeball ought now to bo 
accepted as evidence of serovs choroiditis, if not of general involve- 
ment of the membranes of the eyeball in grave, though chronic 
inflammatory changes. This increased hardness of the globe has 
h|4ftg been recognised as the fundamental feature of the glaucomatous 
COM$tion; and thus tho student must bo practically familiar with the 
ntiraal tension of the eyeball* Jt means the resistance which wo feel, or 
the depression which we see, when the eyeball is pressed upon in its 
equatorial region. In healthy eyes it varies but slightly, Tho highest 
degree of increased tension exists when tho eyeball can no longer be 
“dimpled 1 ’ by press Are with the Angers* To ascertain the tension^* 
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(a.) By touch -The eyelids are first to be closed gently, then rest 
one forefinger upon that spot of skin which corresponds to the outer 
margin of the superior rectus muscle, near its sclerotic insertion, and placo 
the other forefinger upon a corresponding spot near its inner margin. By 
gently pressing upon the skin and eyeball with one forefinger (as when 
examining for fluctuation) the tunics of the eye are felt to yield more or 
less readily to Ihe pressure, while the spot upon which the other fore- 
finger rests is somewhat raised. 

(b.) By sight: — Direct the patient to look upwards, and gently press 
the inner edge of the margin of the lower lid upon the sclerotic. By 
such pressure the curvature of the sclerotic and that of the other tunics 
become altered, being pressed towards the elastic contents of the vitreous 
chamber. The amount of flattening or indentation indicates the degree 
of tension. If the tension is extreme, the enl ire eyeball will be displaced, 
no visible indentation being produced. 

Treatment of choroiditis is similar to that of the corresponding forms 
of iritis; but whim atrophic spots appear, no treatment can repair the 
damage. Mercury cannot l>e borne to the same extent as in iritis. 
Opiates arc necessary, externally and internally, to overcome pain. The 
secretions of the intestines, liver, skin, and kidneys, require to be 
regulated. 

Hctikitis. 

Natural History . — Inflammation of the retina always starts from the 
connective tissue framework of tin' membrane, diffused or circum- 
scribed, with mistiness or darkening of the visual field, cloudiness, 
with or without luemorrhagic extravasations, and great local congestion. 

Tim following arc the principal forms of retinitis : — 

(1.) In diffuse retinitis there is regular or ill -defined cloudy opacity of 
the retina and optic disc , with obliteration of the posterior choroidal 
boundary; congestion of the larger vessels; inclination to haemorrhage, 
and mistiness or darkening of the field of vision, which, increasing, 
usually calls the patient’s attention to his condition. A fog seems fo 
envelop everything. Sharpness of central definition is decreased 
with indistinctness of eccentric vision. This diffuse form often de- 
pends on constitutional syphilis, which is solely indicated by the 
symptoms and history of syphilis, having no other special peculiarities 
to distinguish it. (2.) Exudative retinitis is characterised by light-coloured 
spots, bordered by dark pigment appearing in the fundus of the eye, 
during or after diffused or circumscribed inflammatory retinal cloudiness ; 
destruction of the pigment a lid Atrophy of the choroid tissue exists. 
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Externally, the eye may Keern perfectly normal; but there may be 
cloudiness of the vitreous humor, rendering ophthalmoscopic examina- 
tion difficult. There is also mistiness and darkening of the visual field, 
corresponding in position to the points of exudation, described as thick, 
white or grey, or hliush mists, or as dark, snake-coloured, or black 
spots, or irregular interrupted rings, lying over limited parts of the 
field of vision. Existing alone, without being diffuse, exudativo retinitis 
appears to he most impiently Associated with constitutional syphilis. 
(3.) y< phrith rdimtis e rhainrlcrtocd by collodions of a cloudy substance 
in the posterior half of tin* retina, forming a patch -like prominence 
around the optic fits <\ The exudation is n ’companied by numerous 
luemorrhagii extravasations, great local congestions, and decrease of 
vision, wliieh gradually sets in, occasionally interrupted by temporary 
ariosts or improvements, and characterised by a generally irregular 
cloudiness or darkening of the lield of vision, with or without peripheral 
limitation. It ocmus only in connection with f fright's disease of the 
kidney; appearing even in the oailv *»tage of albuminous nephritis; hut 
more usually in the later stages of chronic ea,scs. The morbid conditions 
of the kidneys have generally been tatty, laiduccous, or granular, con- 
tracted and atrophied associated with this form of rttimtis. It may appear 
whenever albumen is present in the unite, or the retinitis may even bo 
the find prominent symptom oJ kidney disease. 

Tnatmtat cannot be given in detail, as the general hygienic and 
medical management must bo directed towards the cause of the retinitis, 
and improving the general health of the patient, as indicated by the 
pathology of the special case. 


Amai’Uosis. 

Natural History . — This affection is characterised by certain organic, 
changes in the optic nerve and retina, or other parts of tho nervous 
system essential to vision, causing an inability to perceive objects 
which lie in certain portions of Ehe visual fkdd, with a distinctness 
corresponding to the amount of illumination and size of the visual 
ajpgie. In had cases the objects cannot be seen at all, when the 
condition to known as amblyopia ; ami when Jight cannot be dis- 
tinguished from darkness it to known as amaukosts. 

Ttyo conditions under which amaurosis has been brought about may 
best indicate its pathology. These may be summed up under the 
following heads;*— (1.) Mechanical injuries, solution of continuity or 
sudden contractions of the space of the optic nerve or retina, fieraof* 
xhagic extravasations are found which notably break up the new** 
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elements, causing - them permanently to lose their conductive power. 
If they arc only pressed upon, and no inflammation follow, with pro- 
gressive absorption of the extravasation, a partial or complete restoration 
of vision may follow. Those extravasations are not unfrerpmnt in the 
retino as a result of hypertrophy of the left cardiac ventricle, coughing, 
or lifting heavy weights. Extravasation causing amaurosis has also 
been found in the optic chiama. Double amaurosis may result from 
apoplectic extravasation in the thalamus. (2.) Sudden interruption to 
blood supply, as by embolus, with sudden and marked contraction of 
some or all the branches of the arhria nntralis n time. Such a form 
of amaurosis is oftenest'seen in amende conditions, as in the later stages 
of diabetes, albuminuria, syphilis, lead poisoning, uterine hemorrhages, hxma- 
temesis; and the blindness is generally in both eyes. (II.) The influence 
of material which poisons the blood and nets upon the biaiu, or affects 
the optic nenu and rtf inn, as atropia, acts on the ciliary m ms. The most 
marked eases of this kind are from uremia and lead poisoning; opium, 
Calabar bean , unr vomica , and tobacco. The extreme use of quinine and 
abuse of alcohol have also been know u to produce amaurosis. ( 1.) Con- 
gestion and liypcrtcmia of the eye. (f>.) Intracranial changes of tissue 
(cerebt al or central amaurosis). In such eases the imp urment of vision 
is generally due to lesion of the optic nerve at. the base of the brain, 
such as grey atrophy; which may not affect any part of the cranial 
cavity. Jktsilar meningitis , or periostitic affections of the basilar bones 
affecting tin* optic nerves, may induce hemiopia of the same side in 
both eyes, or total blindness of one or both eyes. Tumors at the 
base of the brain, involving the nerve directly or by pressure, in or 
by the morbid growth, are also intracranial causes of amaurosis. 
They are usually found at the base, especially about the sella turcica 
and neighbourhood of cerebellum. Actual disease of the brain 
itself may also be a cause, such as encephalitis, abscess, softening , 
tubercle, gummy tumors, hydatids , hemorrhages; but their relations to 
amaurosis are very complicate d. G onorally they cause amaurosis through 
exciting meningitis, which, spreading rapidly, extends to tho intracranial 
portion of the optic nerve, or influence's the optic cavities . 

Thus the causes May be cither ocular in the retina, choroid, or opfre 
nerve; or extra-ocular, but orbital; or cerebral, or spinal 

The symptom vary greatly in each individual case and stage of its 
course. Impairment of vision is the most prominent symptom, which 
may be irregularly distributed upon the various parts of tho visual field. 
The field of vision must therefore bo carefully and repeatedly examined 
in &U cases of amaurosis ; and a record kept from time to time, i& order 
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to gain a clear idea as to the amount of impairment of function, and as 
to the progress of the case. The following points must l>c especially 
determined : — (a.) Size and form of the whole field of vision; (&*) 
central acuteness of vision and definition; (c.) maimer in which dis- 
tinctness of peioeption diminishes in each sector of the field ol vision 
towards the periphery. 

Treatment must vary in accordance with the ascertained cause; and 
hence the student must learn the nature of the several diseases aud their 
management, which are associated witli amaurosis 


CHAPTER XII. 

DISEASES OF THE CIUCHIAIOltY ANI) RESPIRATOR! ORGANS. 

Section I.-Meiiiod ot SrrmiNc* tii^st: Diseases. 

The recognition of the individual diseases of the heart, lungs, great 
blood-vessels, and vascular glands— of the contents and paiietes of the 
thorax generally, are so intimately related to each other, that some pre- 
liminary instructions as to the methods of studying Him are necessary. 
I'll esc diseases are 'especially recognised by certain symptom — local and 
roust it Phonal, prriphcral and central — as well as by certain so-called physical 
signs. To appic ciate the departures in these respects from the normal 
or healthy Htandaid, students are recommended to practise on healthy 
parsons all the modes of investigation to be hereinafter described. One 
ready means of doing so is to meet together and examine each other. 
Much time ami labour must be devoted to such practice, alike on per- 
sons in health and in disease. 

In all such examinations as to the soundness or unsoundness of 
organs and parts within the chest, its surface must be fully exposed 
before and behind. X either ausc'dtat ion nor percussion can be satis- 
factorily performed through clothing of any kind, except it be of the 
thinnest possible texture, which females may be permitted to wear. 
In them immediate auscultation is indelicate; in dirty pci Rons it is dis- 
agreeable; while in the contagious diseases it is not without risk; and 
there arc sopm situations in which the ear cannot be applied, and others 
in which the stethoscope is more convenient. It may be necessary* 
therefore, in some cases, to interpose the thinnest possible cotton 
covering for the sake of cleanliness. The physician and th$* person 
Ijftgjgg gxamiued should be placed in positions of least restraint for 
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The examiner ought not to stoop, nor be obliged to bend Ins head too 
much. The person being examined may stand upright, with the arms 
hanging by the sides, when the front aspect of the chest is explored; 
sitting on a eliair or stool, stooping forw.ard, with arms tohh'd in front 
of the chest, is the best position for exploration of tin* back; and when 
the sides of the chest are explored, the best attitude is erect, wiih the 
arms alternately crossed over the head, or behind the head, or in front 
of the forehead, so as fully to expose the cavities of the axilla, and by 
extension of the latisni/nun tforsi munch s the lateral posterior region will 
bo covered with the least possible amount of muscle. 

While every part of the chest must be thoroughly examined, the 
region of the apices of tlio lungs, before and behind; the region of the 
base of the lungs, especially behind and laterally ; the region of the heart, 
of its apex, its base, and its valves, and the course of it*> great vessels, 
are the parts requiring (‘special attention. (See also ou “ Case-taking,” 
Tart I., p. U.) 

Section II. — fir me to the Cjinical iNvr^ruarioN and Diagnosis 
of Diseases of Thoracic Viscera. 

1. Regions of the Thorax and tlieir Contents a complete 

inspection should take in simultaneously the abdomen as well as the 
chest, and the regional topography of those parts ought to be studied 
together.* 

Prominent points of the skeleton are here made the basis of the system 
by which the regions are mapped out by vertical and horizontal linta 
The vertical lines having relation to the chest are <i<jht in number, and 
run as follows:— (1.) Along the middle of the sternum, from ita*upper 
to its lower end; ( 2 . and 3.) from the acromial end of the clavicle to the 
external tubercle of the pubes (right and left); (4.) along the spinous 
processes of the cervical and dorsal vertebra; (5. and 0.) .along the 
posterior or spinal border of the scapulae (right and left); (7. and 8.) 
from the clavicular transverse lino to the mammary transverse lino 
(right and left). 

The horizontal or transverse lines are four in number— (1.) Around 
the lower part of the neck, sloping downwards to the upper end of the 
sternum anteriorly, and to the last cervical vertebra posteriorly; (2.) 

• Blank outlines or the trunk of the body— before, behind, and latorally— on which the 
student may indicate the areas or limit* of physical signa in the clinical exploration of dis- 
eases, have been prepared by the Author* and are to bo had of the publishers, ObaJrle? 
GrlfSn a Co., 10 Stationers' Hall Opart, London, E.C. 
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around the upper part of the chest in the line of the clavicles ; (3,) 
around the middle of the chest by the lower edge of the third rib, above 
the line of the male nipple, and touching the inferior border of the 
scapula' behind; (1.) aiound the lower part of the chest, on a level 
with the xyphoid cartilage. 

By these lines the lower part of the nock and the chest are divided into 
three horizontal and eight veilical hands; and by the intersections of 
these! uu s various c output tments or regions may be indicated as follows; — 

Anterior, lateral, and posinior regions being recognised, the anterior 
are named the snpm-rlarn ular, rlanruhir , infra -e letturular, mammary , 
inf, ht -mammai y, wpra-slunah superior sternal, and inferwr s lernetl, The 
intern/ re yarns are— the a r diary anti the inj ra-an l la ry. The posterior 
re (pons are— the supiet-spinous reyion , the infia~spinons nylon (sometimes 
called the scapular), the inter-si apular, the infia-sca polar (sometimes 
called the upper dorsal). Of these regions the three sternal are single; 
all the rest sue double. 

The Hupm-CUme ttlar Ileyitm n a small tuuiiguUr space above the 
clavicle on either side, with its base* internally at the trachea, its apex 
towards the outer end of flu* clavicle, and bounded below by the upper 
edge of that bone. A line drawn fiom the outer pait of the clavicle to 
the tipper tings of the trachea will limit its upper border. Its floor 
internally is Jonned by the upper surface of the first rib. Its contents 
are — the triangular apex of the lung, sometimes reaching <rt the right 
side a little higher than on the left, with portions of the subclavian and 
carotid arteries, and of the subclavian and jugular veins. 

The ('laricukir Jlnpon is very narrow and oblong, corresponding to 
the inner two-thirds of the collar-bone. ( 'outents of this reejion . — Behind 
tho hone lies lung -substance ; but on the right side, at the sterno- 
clavicular articulation, is the innominate artery, and the subclavian artery 
crosses the region at its outer edge ; on the left side the carotid and sub- 
clavian arteries pass upwards, almost at right angles to the bone. 

The Infra-Hu menhir Regions ar* nearly square. Each region (right 
and left) is bounded above by the inferior border of the clavicle, below 
by the lower border of the third rib, when* it joins the cartilages of the 
sternum ; it ia bounded on the outside by the vertical line passing from 
the acromial c**d of the clavicle downwards towards the external tubercle 
of tfcopttbtfft (on either aide); On the inner side the subclavian region 
is bounded by tlio edge of the sternum. The contents of this region aro 
the upper lobe of the lung on both sides, close to the sternal border. 
On the right bide lie the superior mm cauu and a portion of thtfWch 
ifco aorta. On the left side, close to tho sternum, is the edare of the 
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pulmonary artery. The inferior border of the region ou the left side 
corresponds to a portion of the base of the heart; while pari of the right 
auricle occupies the inferior corner of the region towards the sternum 
on the right side. 

The Mammary Region has also a square-like form, and is bounded 
above by the lino passing through the lower border of the third tib, 
whore it joins the cartilages of the sternum below, by tin* line passing 
transversely on a level with the x\phoid cartilage (its upper border); 
outside by the vertical line passing to the outer tubercle of the pubes 
(on cither side) ; and on the inner aspect b> the edge of the sternum. 
( 'outputs of these region* differ greatly on the two sides. On the right aide 
throughout the lung lies immediately underneath the libs. Its inferior 
border t unis off almost at right angles from the sternum, at the cartilage 
of the sixth rib, whence its thin, sharp bonier gently slopes outwards and 
downwards, so as to occupy the lower part of the region when the 
diaphragm is depressed. Hut when the diaplnogm is cheated, the liver 
rises into this legion up to the fourth inter -.pare. The fissure between 
the upper and middle lobes of the right Jung passes upwards and back- 
wards obliquely across the region from about tho fourth curtilage. The 
fissure between the middle and In wet porlion passes in the same direc- 
tion from the fifth interspace. A poition of the right auricle, also a 
portion of the right and supei 'or angle of the rigid ventricle, lie between 
the third and fifth ribs, close to the sternum, in the right mammary 
region. On tin left at about tho level of the fourth cartilage, the 
anterior edge of the left Jung passes obliquely downwards, having 
abruptly left the edge of its fellow on the opposite side, so as to expose 
a free space of variable size for the heart. The edge of the left lung 
thus reaches tho fifth rib; whence it comes inwards and downwards to 
opposite tho *hth rib or interspace, whence it filially passes nearly hori- 
zontally outwards and downwards into the lateral region. The anterior 
point of division of the lobes of the left lung lies about the fifth inter- 
space ‘below the nipple. Tho left auricle and the left ventricle, with a 
small portion of the right ventricle about tho apex, lie in tin* left mam- 
mary region; tho apex of the heart generally lying immediately above 
the sixth costal curtilage. 

The Infra-Mammary Region has a somewhat triangular form. Its 
boundary alone is defined by tho lower bounding lino of the mammary 
region on each side; below, by the margins of the false ribs; inside; by 
the xypboid cartilage or middle line ; and outside, by tho extension of 
tho lino frona the acromial end of the clavicle to the outer tul>erele of 
tho pubes on either side. Contents ofthU region >~Qn the right side the 
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liver, with the edge of the lung overlapping it in front, to a variable 
extent during full inspiration. On t ho left side the stomach and anterior 
edge of the spleen rise as high ns the shth rib in this region; and 
towards the inner portion of the region the left lobe of the liver lies in 
front of the stomach. 

The Supia or Mist-Sternal Region is a small hollow, bounded below by 
the notch of the sternum, and lateiallv by the sk rno-imotoid muscles. 
Comforts of tln.s region.— The trachea almost completely fills it; but on 
the right side the innominate aitcry lies at the lower angle; and in some 
persons the aich of tin aorta reaches its lower border just at the notch 
of the sternum, whcieit may be felt pulsating. The region contains no 
lung. 

The Upper or Superior Sternal Region comprehends that portion of the 
breast-bone which is superior to the lower border of the third rib. It 
coveis the left and a small portion of the right innominate vein. The 
superior cava runs along its right edge; the ascending and transverse 
poitions of the arch of the aoibi; the pulmonaiy artery from its origin 
to its bifurcation; the aortic valves near the lower border of the tlurd 
left eaitilage at its junction with the sternum, or midway between the 
mesial line and the left edge of tin* sternum (the pulmonary valves being 
a little higher than those, more near tin' surface, and quite at the left of 
the sternum); and lastly, the trachea, with its bifurcation, on the level 
of the At rated ubs. The remains of the thymus gland, with art olar tissue 
and fat, lie in hunt of these parts, between the lateral pleural boundaries 
of the upper V-shaped poition of the anterior mediastinum, thus sepa- 
rating the <dges of the lungs above towards their apices. 

The I Amu r or inf rior Sternal Region comprehends the remainder of the 
Sternum, which lies below the level of the lower margin of the thirel rib. 
VimUnts of this * ( (/ion include the greater portion of the right ventricle, 
with the infundibulum of the pulmonary artery, and a small part of the 
left ventricle. The antral retire is situated towards the upper end of this 
region, close to the left edge of the sternum, on a level with the fourth 
sterno -costal articulation; the trirunjad rat re lies nearer tho middle line, 
and more superficially. Tho edge of the right lung descends vertically 
, along the middle line, and at the upper part of the region is a email 
portiofi of $6 loft lung. Infcriorly and deeper seated is a portion of 
tiw auti sometimes of tho stomach, while the line of union of tho 
heart and liver corresponds with Where the diaphragm intervenes. 

The Afititoy Region extends from tho apex of the armpit above to the 
line continued which marks the inferior border of tho infra-cXeiVioular 
In front it is bounded by the posterior border of tho 
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clavicular region, and it extends to the external edge of the scapula) 
behind on either side. The region can only be brought into view by 
lifting the arm over the head, or by carrying it away irom the aide. 
The region is hidden when the arm is at rest by the side. < W< nls of 
this region comprehend portions of the upper Joins of Hit* Jung* a great 
volume of luug -substance, and, more deeply seated, large bionchi. 

The f/ifia-A Hilary Ueepem is bounded above by the region already 
defined; anteriorly, by the mammary region; posteriorly, by the 
scapula; and below it extends to the margins of the ribs, (intents of 
this region on both sides are the lower edge of the lung, sloping down- 
wards from before to behind. Oil the light side is the liver, between 
which and the walls of the chest is interposed a thm layer of lung- 
substance during a full inspiration. On the left side are the spleen 
and stomach. 

The Supra -Spinous Regions have the same boundaries as the superior 
fossae of the scapula*, and correspond to (lie posterior surfaces ot the 
apices of the lungs. 

The Inf ra -Spinous Tlupon , sometimes called the Scapular, is identical 
with the lower fossa of the scapula. It covers lung substance. 

The 'Inter-Scapular Region (right and left) lies between the inner 
margin of the scapula), divided into a right and a left region by the 
vertebral column, from the second to tlu* sixth dois.il vertebra. Con- 
tents of this region are — lung-substance on each side of the mesian 
line, the main bronchi, and bronchial glands. On the left side is the 
oesophagus; and from the third or fourth vertebra dowmwards is the 
descending aorta. The bifurcation of the trachea takes place at the 
middle line between the two regions, but inclining lather to tho 
right side. * 

The Infra-Scapular or Lower Dorsal is bounded by the continuity of 
the transverse line, which forms the infciior boundary of the infra- 
clavicular region, and which, being continued behind, crosses the 
inforior angles of the scapulae and seventh dorsal vertebra. It extends 
below as far as the twelfth rib, corresponding to the transverse line, 
carried round, which formed the lower boundary of the infra -mammary 
region in front- Contents of this region . — As low as the eleventh rib Jig 
the lungs. On the right side, from the level of the eleventh rib, 
extending downwards, is the liver. On the left is the spleen, occupying 
* some of the outer portion of the region ; while the intestines occupy 
some of the inner part. Close to the spine, on the left side, is the 
descending aorta; and on both sides, close to the spine, is a small 
portion of kidney. 
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2. Situation of the Organs in the Thorax. — The outer boundary 
of each lung is marked by a line passing obliquely downwards and 
outwards from a little outside the centre of the clavicle towards the 
axilla, and then vertically at a variable distance outside the nipple. 
Each lung rises from half an inch to an inch and a half above the 
clavicle, the relative height being unequal but variable. The inner 
margin of each lung passes downwards and inwards from the apex, and 
meets with the inner margin of the other lung at the middle line, at a 
point between the first and second cartilages, or at the second. 

The inner margin of the right lung continues vertically downwards along 
the centre of the sternum, or inclining a little to the left side, as far as 
the attachment of the xyphoid cartilage. 

The inner margin, of the left lung leaves the right at a point between 
the fourth cartilages , or a little higher or lower than this, and passes 
nearly transversely outwards for a short distance in the direction of the 
fourth costal cartilage. It then runs obliquely downwards and back- 
wards in the course of a line drawn from the centre of the fourth costal 
cartilage , half an inch to one inch inside the left nipple, as low as the 
seventh rib. 

The lower boundary of the right lung passes somewhat obliquely and 
^tlien transversely from the attachment of the xyphoid to the sternum, 
across the cartilages of the sixth and seventh ribs backwards to the 
spine, which it touches on a level with the tenth, eleventh , or twelfth 
dorsal vertebrae. 

The lower boundary of the left lung is a little lower than that of the 
right, and passes backwards from the point indicated on tho seventh 
rib, to strike on the spine at a point usually a little lower than that on 
the right side. 

The apex of each lung lies beneath the anterior scalenus muscle and * 
the subclavian artery. The apices of the lungs are separated from each 
other by the oesophagus, the trachea, and the projection anteriorly of 
the bodies of the first and second ddrsal vertebrae. 


■ The base of the right lung is hollowed by the projection upwards of the 
Mver,Which in the centre of the thorax ascends as high as the fifth rib 
hi The liver is also separated from the ribs by the 
^ between it and the thoracic walls. 

;i', ' kft taSgf»$>o also pressed upon by the left lobe of 

t it is always h'oliSWed: out, though to a less degree, than#- 


the. lung ior the accommodation df the stomach and spleen, and* 
4* ttxtaifc $@ent the left lobe of tile liver. , v> 

q ’The Imrt lies between the two lungs in such a way that, the 
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auricle and a part of the right ventricle arc covered by the right lung, 
the rest of the right ventricle being left bare by the divergence of the 
left lung from the middle line. 'Jlie left ventricle lies behind the right 
ventricle, but projects a little towards the left side, where it is un- 
covered for a short distance, beyond which its left border is covered by 
the left lung. The region corresponding to the* portion of the heart 
uncovered by the lung is sometimes called the pnvcordial region or space. 
The upper bouudanj of this space is where the inner margin-, of the two 
lungs separate — namely, at the spot between the fourth curtilages. The 
outer boundary of the pr uxor dial space is indicated by the diverging line 
of the inner margin of the left lung passing along the fourth cartilnqe, 
and then obliquely down wards, inside the left nipple. The iuun margin 
of the space corresponds to the nearly straight inner margin of right 
lung, behind the sternum, near the middle line. The barer boundary of 
the pr error dial space is indieaied by a line passing frojji the junction of 
the sternum to the xyphoid cartilage, directly to the left, or with a 
slight inclination downwards. Above this line is the right ventricle, and 
farther out is the apex of the left, Below it is tin* left lobe of the liver 
aud the stomach, separated only from the heart by the diaphragm and 
the pericardium. The prtreordial region is thus slightly pyramidal in 
shape, its base being about tw r o and a half inches long, and nearly hori- 
zontal. Its inner margin is about two inches long, and nearly straight;^ 
its outer margin is from three to three and a half inches long, and has a 
sloping direction from the npev to t lie pyramid (at the middle* line between 
the fourth cartilages), to the outer extremity of the line indicating the 
base. This prwrordial space em responds to the left half of the lower por- 
tion of the sternum, and to portions of the cartilages oiihvjifth and sixth 
ribs; and it may reach even to the junction of the cartilages with their 
ribs. Its inner and outer boundaries can be marked out only by light 
percussion; and the lower boundary can only be defined with dilficulty 
by the same means, llelow the boundary of the right lung the liver 
extends to the margins of the right false ribs, or a little below them. On 
the left side the space between the lower border of the lung and tho false 
ribs is occupied by the left lobe of the liver, the stomach, the spleen, and 
by a portion of intestine — the colon priuci|>ally. The left lobe of the 
liver stretches across beneath tho xyphoid cartilage, and below tin* to a 
variable extent towards the left side. 

• 3. Changes in the Position of the Lungs.— l. ? n Bf«uh. (a.) 
During inspiration the lungs expand in all dhvetions ; the apices rise 
higher, and the bases descend lower down; tbo points of uhiott and of 
division between the inner margins are in tho one case raised towards 
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the apices, in the other ease lowered down. The pvwcordial space is 
thus lessened in size hy Hu* advance of the anterior margin of the 
lungs. (/;.) Dining f i piratwn Lin* state of things is reversed. The 
lungs fall from each oilier; hut the point of division between the inner 
margins inn v he r.iisul to a level with the third rib. The area of the 
proecordial space 1^ inei eased, p.) The difference between extreme 
inspiiation and e\tieme ovpn.ition is considerable. in extreme indura- 
tion the inter 101 boundaries of the lung are often from an inch to an 
inch and a half lower Ilian they are in extreme expiration, (d.) The 
action of the heart wises a slight difteronce. Each impulse presses 
aside the sloping inner margin ol the left lung; but this is so instantane- 
ous that it causes no appreciable alteration when the pimordtitl region 
is mapped out by percussion. (<.) Duiing respiration the thorax 
enlarges m all directions by the movements outwards and upwards of the 
superior ribs ai^ji sU mum, ami by the movements downwards and out- 
wards of the inferior ribs. In womni the movements of the upper ribs 
arc much gi eater than in men, while the ahdon inal movements are less. 
The difit renee is increased by the use of stays; hut it does not appear 
to he altogether owing to these. In boys the costal movements are 
often considerable: in old age they are diminished. 2 . Chump s by Aye. 
— Tn ehildien the still eonsidei ably developed thymus gland separates 
the inner border oi the lungs at the top of the sternum; and the noint 
where they come in contact (converging from the apex) is low or* than in 
adults. The lungs me also comparatively longer than in adults, 
and the inferior boundaries are lower down. In old people the 
lungs oiten alter < onsiderahly in shape, and produce corresponding 
alterations in position; the lower lobe, particularly in the leit lung, 
becomes moie posterior aud the upper lobes or lobe anterior. The 
lungs at last, in old people, become even larger above than below; and 
when mapped out by percussion, their several boundaries arc found to 
have no certain and constant direction. 3 . Chanqts by Disum . — One 
lung being incapacitated, the cither lung undergoes supplementary 
^ndargement; the inferior boundary is lowered, its inner margin is 
pushed a variable extent across the median lino over the heart, 
the prm'ordial space from the right or left side, according 
or toft lung is affected. If one lobe be affected, as by 
| tnmmirt, tubercle, or cancer, the other lobe, either upper or lower, as 
the case may bo, is enlarged, and changes its position. In some diseases* 
%h in emphysema, the lung enlarges; and if the emphysema is general, 
the lungs may meet each other almost at the top of the stcrgggm; y y 
not separate till on a level with the sixth rib; may leave the i$fcx$Or 
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margins at the seventh, or oven tlio right It rib; and mny give a pulmonary 
percussion note in the posterior lumbar regions below the ribs alto- 
gether. In eases of enlarged heart, or distended pericardium (unless 
there be coincident emphysema, or unless the lungs are floated ioi wards 
by hydrothorar ), the lungs antcrioily are pushed aside, I he point of 
Reparation of the inner margin is raised ^especially in pciicardi.il (ffu- 
sion\ the inner margin ol the right lung is thrown to the right side, 
and the inner margin of the left lung is thrown to tin* left side. 
Aneurism of the arch of the aorta, or tumors in the mediastinum, dis- 
place the upper poitions of the lung; and tumors may even thrust aside 
and displace the hoait. Abdominal diseases, as hepatic and splenic 
affections, peritoneal effusions, ovarian, uterine, or other tumors, also 
press up the thoracic organs, and alter their position. 11> sueh morbid 
states the inferior holders of the lungs may be not lower than the third 
intercostal space, or the fourth rib; the heart may be thrust upwards 
and outwards above and outside the left nipple. The student must also 
bo prepaiod to meet with cases of more or less complete transposition of 
the viscera. 

4. Signs of Disease from the Shape of the Thorax. — The two 
halves of the thorax are seldom perfectly symmetrical. The right side 
in the most healthy persons olten measures from half an inch to an inchm 
Mori: than the loft ; the right , ’///Vo-clavicular space, particulai ly in right® 
handed persons engaged in laborious occupations, is apt to he slightly 
more prominent than the left; the fourth , fifths and filth left cartilages 
often project more than the right; the ////m- mammary and infra - 
axillary regions may be huger on tlio left than on the right side; the 
i«/m-boa])ular region, on the contrary, is usually larger on the right 
side, or it may be markedly prominent on both. The nipples (which* in 
adult males arc above the upper margin of the fourth rib, near its 
junction with the cartilages) are always equidistant from the middle 
line, hut the left is somewhat lower than tlio right. Any marked 
changes beyond these may be due to either — (1.) Disease of the 
spine, as in curvature; (2.) of the spine and ribs, as from the pre- 
existence of rickets in infancy or childhood; or (3) being pigeon* 
breasted , when the sternum projects forward with flattening of ribs 
on either side. Hickots leave the chest flat posteriorly as Uk as the 
angles of the ribs, with a groove along each anteriorly at the junction 
* of the ribs with their cartilages. If spinal curvature and rickets arc 
determined not to be present, any general expansions of one side as 
compared to the other, or general contraction, or (what is much more 
£oxhmon) local expansion or bulging, or local contraction, depression, or 

$ t> 
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excavation, become very important signs of 3 ntra- thoracic disease. The 
existence of such conditions may be ascertained by the eye — namely, 
by u inspection ” and accurately by measurement with calipers or with 
tapes, or ingeniously devised instruments, which have been named 
“ stethomrters ” or u chst nuasurtrs." 

General expansion of the thorax is usually produred by effusions of 
fluid into the pleura, or by extreme cancerous infiltration, or by emphy- 
sematous lungs. Much more rarely chronic consolidation will cause 
general or partial (mhjlnq; while tubercular deposition at its earliest 
period has been said also to cause some degree of local prominence*, but 
retraction usually follows more or less complete impairment of tho func- 
tions of the lung, or of a pait of it,, as in softened tubercle or cancer, 
and in the period of absorption of pleuritic fluid which has firmly com- 
pressed the lung. Heart diseases give risi to local bulging only occa- 
sionally in tlie cardiac region. Aneurisms of the aorta may cause 
bulging^, while tumors may produce both bulgings and retractions 
according to circumstances. 

5. Physical Examination of the Chest.— 1. Ihj Simpk Inspection 
— (a.) We determine the general shape of the chest; and especially as 
to the condition of the supra and /«/Wi-claviouJar spaces in respect of 
fatness, fulness, retraction, or bulging in these regions; the condition 
of the hollow above the notch of the sternum (the supra-sternal space; ; 
the form of the clavicles and their curvature; the height and breadth 
of the shoulders; the form of the sternum, as to whether or not it bends 
outwards or inwards; the curves of the spine; the position of the 
Scapulae; prominence of their inferior angles, and the firmness or laxity 
of the fathsimns (torn muscle; the distance of the scapula' from each 
other and from the middle line; contracted contour or expanded form 
of tho lateral regions; the width, depression, or bulging of tho inter- 
costal spaces ; and distance of the nipples from the middle line, (ft,) 
We obtain a general notion ns to capacity or size of the thorax, relative 
to tho height, weight, and ago of the individual, allowing for fatness 
Or emaciation. Practically and independently of all instruments 
devised for estimating the capacity of the lungs, one of the best modes 
1 q det^fihfne what tho patient can do with iiis lungs is to make him 
count M , Wo, three, four, frc, } on till he has no more breath left in him 
to count without '* fetching a breath.'' lly practice he may now and 
then oohnt more than ho did when ho first made the attempt ; but every 
one has a number to which they can thus reach, normal to themselves* 
when the lungs are efficient in capacity. (<•,) Wo observe the thofocie ,< 
movements, and estimate in seconds tho time taken to comphA# 
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the inspiratory and expiratory acts* compare the movements of the 
two sides of the thorax, and also the abdominal respirator* move- 
ments with those of the thorax, so as to notice if either takes 
an undue share in the work of respiration. If the ribs scarcely 
move, and the parietes generally of the thorax remain at rest, while the 
surface of the belly rises and falls alternately with the respirations, the 
act is called abdominal respiration, because the abdominal muscles seem 
to take the larger share in its performance ; but if, on the other hand, 
no motion of the abdomen is visible, the act of respiration is then said 
to be thoracic . Observe whether the whole acts of respiration aro 
quicker or slower than natural — more or less than d phi cm to twenty 
per minute, or one to every four arterial beats. Note their frequency 
per minute*. Observe whether they are calm, easy, and fully drawn, or 
short, foiccd, hurried, and incomplete, attended by indications of pain, 
checked or partially arrested by cough. Notice whether respiration is 
performed through the mouth or none, or both- and whether the narcs 
dilate and contract at each respiratory effort, with any constrained 
movement of forcible expansion. Note any sensible odour or vapour 
of the breath, and also its temperature. 

2. By Aftasuremotf . — The use of tape or calipers in deep and medium 
inspiration and expiration will detect any difference's between the twa 
sides, or undue differences in the size of the chest at different times. 
There is about one inch of an average difference in favour of the right 
side of the chest compared with the left, which is consistent with a 
normal slate of the legion. A convenient plan is the double tape, 
formed l>y joining two common measuring tapes together, so that the* 
beginning of each may bo the centre of the tape when joined. By put- 
ting the line of junction of the two tapes upon the spine, and holding it 
there exactly, the tapes can be carried round either side of the body, 
and the circumference of each side read off simultaneously. By taking 
the size at full expiration and full inspiration, the extent of expansion is 
detemdned, as well as the absolute and relatives sizo of each half of 
the thorax. The measurements (besides the circular) which are most 
useful are the distanco of the nipples from the middle line— thoir dis- 
tance from the sfceiluo-clavioular articulations of each side the 
distance of the centre of the calvielc from the lowest point of uw talso 
ribs in the vertical line. The difference in the measurement between 
the fullest inspiration and the fullest oxpiration gives the general 
expansion of the lung. In health both lungs expand nearly equally 
from thr&quarters of an inch 4o an inch and a half; or the right 
may expand a little more than the left. If there is any deficiency 
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of expansion, there must he disease of some kind, but the nature 
of the disease cannot bo known without additional signs. Local 
expansion is most accurately determined by the eye, the hand, 
and the che&t-measurtih of l)rs. Quain, Slbson, Henry Thomson, or 
Leared; the exact lex tds of the measurements being always noted. All 
these instruments essentially consist of dials, with indices moved by 
mechanism, connected with tapes passing round one or both sides of 
the chest — so many revolutions of the index indicating on the dial so 
many tenths and hand edths of an inch of expansion of the chest. 
All chest-mcamrers” must be submitted (as percussion and auscultf r- 
tion are) to the test of comparison between the two sides — the difference 
which the heart onuses between the two sides being also remembered. 
It is necessaiy in all these olwnvations so to divert the patient’s 
attention as to cause him to look away trom the instruments, other- 
wise the movements of the chest may become so affected as to vitiate 
the results. 

3. Palpation , or I he application of the hand, affords more ex- 
tended information than simple inspection, such as of the inter- 
costal distances, lateral and antero-postorioi ; expansion of the chest 
iu the acts of jespirafion; appiocialion of vibrations communicated 
through the walls of the thoinx. 'Hie palm of the hand applied to 
the chest in a healthy state riming the act of speaking will appreciate 
a most delicate vib rattle tremor (commonly called fremitus ), more 
marked according to the graveucss, coarseness, and loudness ot the 
^ speaking voice, cry, or cough. The intensify is generally greater iu 
front than behind, on the right side than on the left, and is stronger 
towards the sternal than the 1 humeral halves of the region below the 
clavicles. In disease th ofnmitn* on the two sides of the chest must be 
compared. It is usually inert axed by whatever consolidates the fine 
vesicular texture of the lung, without obliterating the bronchial tubes. 
It is diminished by the intervention of liquid or air between the lung 
and the thoracic walls; also by s 7 uoh extensive consolidation of the 
lung-substance as to till up the smaller bronchial ramifications leading 
to the air-vesicles. Vocal franitm r, or vocal vibration , is observed by 
plar mMW* Igaml over the surface of the chest of a person speaking. 
It is vibration, easily deadened by the too forcible pressure 

of the hand. It is more marked in adults than in children, and in males 
than in females* It is more intense in long-chested than in short-chested 
persons; and markedly so in thin than in fat people; and is stronger hst t 
recumbency than in the sitting posture. A rhonchial fremiflis 
sometimes be heard, when certain rhonchi throw the bronchial ttftte* 
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into vibrations sufficiently strong to bc felt on the surface of the chest. 
The sibilant sonorous ‘ and mucous rhonchi have all this property* 
Friction fremitus may be felt by the hand, when the gliding motion 
of the pleural surfaces upon each other is attended by a perceptible 
vibration, by the collision and friction of plastic matter upon the 
surfaces. Ordinary fluctuation may sometimes be detected by the hands , 
combined with shaking or suddenly altering the position of the chest, as 
by succussion. The hand is also used to appreciate the action of the 
heart, the apex of which, after full expiration , is felt to beat between the 
cartilages of the third and fifth ribs, and at the neighbouring part of 
the sternum, immediately below and to the outside of the left nipple. 
After a full inspiration it maybe felt as low as the sixth rib. The 
frequency of the respirations may also be counted by placing the hand, 
applied to the surface below the clavicles in the female, and below the 
epigastrium in the male. 

4. By l V j'cumon . — T he position of the organs, as stated in the pre- 
vious section, is ascertained during life principally by the signs derived 
from percussion; that is, from the nature of the sound produced by 
striking over the lung either “immediately,’’ as when the chest is gently 
tapped with the hand or a light hammer; or “mediately,” as when a 
flat body is placed upon the chest, which is then struck by the finger 
or the hammer. The main object of percussion is to determine the 
comparative density or d illness of subjacent parts. Mediate percussion 
is employed almost to the exclusion of immediate. The body which is 
interposed between the hammer and the chest is called a “ pleximeter" 
and consists simply of a flat piece of ivory, wood, vulcanite, or indiu^ 
rubber, or of the index and middle linger of the left hand laid flat upoli 
the chest. The hammer is made of a piece of whalebone, or of light 
Bteel, armed at its head with a piece of india-rubber; or the flat edge of 
the stethoscope encircled by a piece of india-rubber; or it consi^w)f a 
light thimble covered with vulcanised india-rubber; or the points of the 


index and middle fingers of the right hand may be used for the pur- 
pose of a hammer, tlio nails being cut close. This latter arrangement 
forms the best of all hammers, while the index Anger of t hc Lppposito 
left hand forms the Seat pleximetcr. ^ ** %, 

Mode of Percussing * — The pleximeter (or finger used as '&ueh)lS to be 
placed flat upon the chest, and held close to the walls. It is then to 
be struck perpendicularly, and with gentle or moderate force, If the 
fingers of the right hand be used as the hammer, the blow should be 
given fromthe wrist only, the elbow and shoulder being quite motion- 
less. TbWfimee -Of the must vary according to 
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In the supra-clavicular spaces the finger, if it lie used as a pleximeter, 
should be pressed closely into the triangular space, and the blew should 
fall in the direction of a line passing to the centre of the chest — namely, 
downwards, forwards, and inwards. If the blow be directed too much 
forward or backward, it strikes on the clavicle, or the parts at the back 
of the neck, and the “pulmonary percussion note” is not obtained. 
The clavicles are best percussed immediately . first at the sternal and 
then at the acromial end. In the supraspinous spaces the blow should 
fall downwards, inwardr, and forwards. Over the rest of the chest the 
pleximeter may be placed in any direction, provided that corresponding 
points shall be struck on the two sides ; as a slightly different note is 
given out, especially in thin people/ by the intercostal spaces and the 
ribs. If the spaces are struck on one side, they should also be similarly, 
or with like force, struck on the other. 

The “ pulmonary percussion note ” is the sound given forth by striking 
on a part of the chest-wall below which lies a jonsiderablo depth of 
lung. The sound produced depends upon the vibrations of the air the 
lungs contain, and also upon the vibrations of the walls of the chest. 
The pulmonary substance vibrates but little; it is non-sonorous, and 
acts rather as a damper of sound. The qualities of sound to be noted 
are — (1.) Amount in intensity of resonance, commonly called clearness ; 
(2.) duration of the sound; (3.) pitch; (4.) volume of sound. The inten- 
sity of sound is diminished by the lessened vibration of the walls of 
the chest, as in pleuritic effusions ; or by the lessened vibration of the 
air, the air being lessened in amount; or by increase in volume of the 
lung-substance, as by exudation. The physical conditions which lessen 
the quantity of air are — (1.) Consolidation of lung-substance from 
Any cause, such as exudation, tubercle, great congestion, or oedema; 
(2.) compression of the lung from fluid in the pleura, or by tumors* 
When the pulmonary percussion note is exaggerated, it may become 
what is commonly termed “ tympanitic that is, a very clear sound, of 
less volume, but of higher pitch than the pulmonary percussion note. 
It is similar to the sound obtained by striking the abdomen when the 
, , iuteStiA^ontain air, or a bladder moderately distended with air. It is 
by an increased quantity of air in the lung tissue or in 
the pulmonary emphysema, or when cavities exist in the 

Iur^s'^pnfeamo%oi^ A thin and flexible wall will often give 
A tympanWo Oh$wsoter to the pulmonary percussion note. There Are 
some exce^ statemeiits, hamely---(l .) When the afe is nc& 

^Apparently in excess, a/ thin tdiyer Of ; sound lung full of air, 

ft) the npperlobe* 
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long- when hepatised in the lower lobes will also give forth the sound ; 
and (3.) when the lung floats on the surface of pleuritic fluid. Tubular 
sounds are produced when the lung is consolidated, covering bronchial 
tubes. In pleurisy the iutensity of sound is diminished from both 
causes. The sound is intensified or made more clear by whatever 
increases the vibrations of the walls of the chest, as in thin children, or 
in persons becoming thin, and by increased vibrations of air in the lungs. 
ITie clearest sounds are obtained from the anterior regions, where the 
walls are thin; the least clear from the posterior, on account of the 
thickness of the walls. In the mpra-clatricular region , the resonance 
ought to be very clear, approaching a tympanitic sound over the clavicle, 
clearest in the middle third; of high pitch in the inner third; but 
duller towards the scapular end. In the r h fra- clavicular region — be- 
tween the clavicle and superior margin of the fourth rib — the sound 
ought to be very clear, and typically pulmonary ; less clear and 
shorter, but of higher pitch, on the right than on the left side. On 
the right side , from the fourth rib downwards to the sixth or eighth 
(where the liver is reached), the sound on strong percussion is less elear, 
till it abruptly becomes flat. On the left side, from the fourth to the 
sixth rib, and from the nipple to .the sternum, the sound is dull, from 
the presence of the heart; except in cases where the lung overlaps the 
heart in inspiration; where the heart is small, and where emphysema 
of the lungs exists, below these points, on the left side, the sounds 
of the chest anteriorly are variously modified by the encroachment of 
the left lobe of the liver, by the spleen, or by gaseous distension of 
the stomach, over which the sound may be tympanitic, and dull q$ 
the inner and outer parts of the region over the more solid organs 
just named. Laterally , when the arms are raised, the axillary regions 
ou both sides are highly sonorous. On the right side , the right infra- 
axillary region is clear to near the sixth or eighth rib, when it becomes 
suddenly dull over the liver, the line of hepatic dulness varying during 
inspiration and expiration. On the left side , the sound may be more or 
less dull, from enlargement of the spleen; but when the stomach is 
distended with gas, it may be tympanitic. Posteriorly , the. scapular 
regions give a clear sound, though much less clear thnn corre- 
sponding anterior and lateral regions. The irfra-spinom , |fgion is 
more sonorous than the supra-spinous. The infra-scapular region (espe- 
cially over a portion of the bend ol the ribs, uncovered by muscle 
when the arm is extended) gives a Ycry dear percussion sound, On the 
right side behind, the line of he^iio dulness is at or near the eleventh 
rih • but strong will elicit a flat; sound an inch vox IhOre 
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higher up, On the left side behind, there may he tympanitic resonance 
from gas in the stomach, about the seventh rib; and, about the ninth 
vib, duluoss from the spleen. In tlie in ter- scapular region , cleanness 
and duration of sound arc lessened from tlie increased resistance of 
the mass of muscles. 

5. Jig auscultation, ortho “act of listening” to the sounds produced 
by the lungs or by tlie heart. For this purpose tin* car is applied to the 
surface of the patient’s chest directly — immediate auscultation ; or a 
conducting medium— such as an instrument ealleda sU those ope— is in- 
terposed between the ear of tlie listener and the patient's chest; the 
auscultation is then said to lie mediate — the sounds being transmitted 
through the stethoscope. Such mediate auscultation is especially necessary 
when the sounds listened to are limited to a small and defined region, 
such as the sounds of the heart. The ear-piece of the stethoscope 
ought to fit the oar of the listener; and when a well-made stethoscope 
has been once selected, and an car-piece chosen which fits the car com- 
fortably, the student should keep to that oue, and familiarise himself 
with its use. A double or bin-aiual stethoscope is also sometimes of 
use in the differential diagnosis of sounds which are obscure from their 
lowness, or in cardiac diagnosis when the heart's action is rapid or 
irregular, when the first sound is indistinct at tlie apex, or- cannot lie 
identified with the apex beat; or when the second sound is indistinct, 
or when it is audible only at the base, llut whatever form oi stetho- 
scope is used, all of them require much practical study and experience 
to use them with success. Four circumstances affect the quality of a 
stethoscope : - (1.) 7 he material which allows th( least amount of sound 
to be lost, and hast of all perverts or modifies the sound, is the best 
fo** a stethoscope — namely, some porous W'ood which is a good con- 
ductor of fcound. Cedar and deal are the best woods for the pur- 
pose. The denser the wood the more are the sounds apt to be 
modified; therefoie ebony is to be condemned. (5.) The stethoscope 
should be of one piece of wood— turned, in fact, out of a solid block, 
it ought not to be part ivory and part cedar, (it.) M to length and 
thteknt tlie length most convenient is Hint which permits the instru- 
ment W*tx* carried in the crown of one’s hat; and it may be solid if 
the very porous; but generally it is hollow. (4.) The chm 

end should bo small, not larger than one inch and a quarter ia 
diameter; because' the smaller itk, the greater is its localising powei*, 
and tlie narrower are the limits within which the seat of any par- 
ticular sound can be determined, 'flic chest end of the stethoscope 
should als^bo narrow, and smoothly rounded over i\i$ edge. (5.) Vfyp 
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car-piece should be large and Jlut, to secure apposition and occlusion ; 
but in this respect each man must fit his own ear. The measurements 
oughbflfco be — length, seven inches; diameter of ear-piece, iljree; dia- 
meter of chest end, one and a quarter; circumference of shaft, one and 
a quarter. The main object of the stethoscope is to cimnnsnihe and 
localise the sounds that vve hear; the client end of the instrument 
should therefore be ns small as possible, in order the better to nppre- 
eiate the precise spat of the greatest intensity of sound. To asm lain 
this, the instrument should bo “worked towaids the sound,” and then 
“from the sound,” light and leit, up and down, till its end is on 
the exact spot whence the sound piococdn in its greatest intensity. 
Hy woiking the stethoscope round and round, and gradually contract- 
ing the circle, the area of the sound can be ascertained; and lienee 
so far the lesion producing it can be localised. 

Auscultation in children , who are apt lo be frightened by the ap- 
pearance of an instrument, is in general better oGcctod by the ear 
directly applied firmly and accurately to the chest. Very young 
children must be held in the nurses’ arms, so that the chest may 
become prominent, and the car of the rxunincr be eomoniently ap- 
plied. The manner of breathing should he first noted, whether by 
the mouth or nose, abdominal or thoracic. Vocal • lesonance can 
best be estimated when the child is crying — the cry replacing tho 
voice. Tho maximum intently of respiratory murmur is, <nd( r forty, 
from tho claude to below the nipple, on the light suit*, and not 
quite so far down on the Ht; the inferior pait of the 

int erseap ilia r region ; the minimum as ill adult. InhurdinH auscultation 
is both simple and easy, and ought to be learned and practised by 
the student in every case wlmie it is practicable; although, for reasons 
of delicacy, fastidiousness, or filth on tho part of the patignt, it may bo 
necessary to have* recourse to tho stethoscope. Hut in many suitable 
eases the chest can he more quickly and quite as satisfactorily explored 
by immediate as by mediate auscultation. 

(a.) Auscultation in health. — A verbal description of the sounds to be 
learned by auscultation is dilhcult, because the impressions mod/' on 
the senses of one person cannot be communicated exactly bj language 
to another; and the distinctions which subsist between the sounds 
heard in health and those in disease arc not yet regarded as similarly 
sigttiftcarit by all; nor is their individual importance yet clearly deter- 
mined in relation to practice* Tho examiner must learn first to appre- 
ciate the natural sounds of respiration and vocal sounds, so that he may 
bo able to detect Qtich modifications or change# of them which amount to 
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physical signs of disease. The 3 healthy vesicular murmur of the lungs 
is a diffused, solt murmur, of a breezy, sighing character, increasing 
in intensity with the rapidity ami force of respiration and proloi^ed by 
a full inspiration, whose probable site of production is the air-sacs of 
the lungs and terminal portions of the bronchi. It is duo to vibra- 
tions caused by the entrance and exit of the air. J t is divisible into 
two sounds, appreciably separated from each other— the sound or 
murmur of VH-ynration, and the sound or murmur of l\-jm ration. The 
E x-pirafory murmur is shorter, less intense, of lower pitch, harsher, and 
more hollow than the iv-spiratiou on the l ft side. In some it is said 
to be altogether iiWut on that side. The duration is usually not above 
one-fourth the length of iN-spiration; but it is increased in old people, 
while its intensity is less and more prolonged in thg right clavicular 
region than in the left. The intensity of the vesicular murmur varies 
in different healthy persons. It is loud ami well-marked in infancy, 
childhood, and women — so loud as to be distinguished by the dis- 
tinctive name of u pm rile r* spbatnwf It becomes more subdued m 
adult age; and in old age it is frequently veiy feeble, and known as 
41 ,s emit rt xpirationf ( Jem rally it is greater in the female than in the male 
in the upper regions of the chest. The sounds of respiration heard from 
the bronchial tubes, especially ovci the region of the bifurcation of the 
trachea, the upper part of the sternum, and between the sc quite arc 
named trachal or tubal* The sound is that of blowing, as by air passing 
quickly through a tube ; and it has a higher pit*h than the vesicular 
sounds. There is generally a perceptible intcival hi tween the sound 
of bronchial m-spiiatton and t r-piratnm ; and the d matron of cjr-piratmn 
is as long, or nearly as long, as that of m-spiialion. 

Auscultation of tht void. — The sounds of the voice, as they arc trans- 
mitted through the chest, are modified by the size of the Lubes and tiro 
nature of the substance through which they pass, and so become signs 
of the condition of the organs transmitting them. The naked car 
should be used, and the patieilt instructed to count one, two , three 
slowly* distinctly, and modeiatcly loud, and to repeat these numbers as 
ofU k <ijftS is necessary. Over the trachea the voice seems concentrated, 
ooigfe into the ear of the explorer: it is more or loss distinct, resonant, 
the sensation of a peculiar shock and thrill or fremitus; 
this is Galled trmvhwphony, The phenomenon of the direct entrance of 
articulated words into the ear at the point auscultated is called pcctor* 
When the stethoscope is placed over tin* thyroid cartilage, and 
the patient is directed to speak, the voice will bo found to oe tartrns- 
J^tted generally with less intensity, shock, and vibration, than , from 
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the trachea; this is named laryngophowj. On listening over the chest, 
either immediately or mediately, to the sound of the voice, articulated 
words not hoard, aryl the resonance is less intense than* over the 
trachea, move diffused, seems farther from the ear, and usually the 
shock is wanting. Over cm tain parts of the chest, in many instances, 
there is no thrill or fremitus; but differences exist in different f>ersons 
in the several regions, and in the corresponding regions of the two 
sides. Over the iirst divisions and subsequent larger subdivisions of 
the trachea, — the larger bronchial tubes (as on caeli side of the upper 
part of the sternum, at and between the scapula*, and in the axilla*), 
theij* is still considerable vocal resonance, though diffused and convey- 
ing the idea of distant origin, and frequently some obscure thrilling 
Hound of the voice 01 fremitus; this is natural bronchophony, or pcctoiul 
vocal resonance. Such resonance is more marked in males than in 
females, and in adults than in children. Generally the articulate sounds 
of the voice art' obscured as they are traced downwards through the 
trachea and bronchi; being obscured, intercepted, weakened, or diffused 
by passing through the spongy, pulmonary vesicular tissue, to reach the 
surface of the chest. 

(J).) Auscultation in dimasc. — Modifications of tin* respirator y mur- 
mur in diseased conditions of the lungs mainly consist of changes in its 
duration and inHnsity, and changes of a special character. Its duration 
and inh nsit y may be- (1.) Exaggerated or puerile; (2.) weak or senile; 
(lb) the sound maybe suppressed altogether. The sound of respira- 
tion is uayyiratcd or puerile when it is simply increased in intensity 
or loudness, without change in qualify, pitch , or rhythm. When 
duo to disease tin* excess of intensity is with Ihe spiral ions; when 
in health the excess is with the inspirations. When the number of 
inspirations are at the same time increased from disease, combined 
with puerile respiration, the excessive intensity of sound indicates 
disease in a portion of the lung more or less distant, or of the oppo- 
site lung, such as the solidification of pneumonia, 1 uburh\ car'uoom, 
pulnwnary apoplexy; in consolidation from deprivation of air, such as 
blocking up of bronchi from plastic exudation, pressure of an enlarged 
bronchial gland, so as to occlude the air- tubes, or in cases of /’Ajlf'W- 
The respiratory murmur is male or senile when its intensity is dimin- 
ished and feeble. It is a sign which often marks the silo of a local 
lesion. The expiratory sound is then rarely heard, except in emphysema. 
The murmur may be feeble from imperfect production; or from its 
reaching the car through some solid or liquid between the lung surface 
and the chest walk When limited to apices of lungs, and accompanied 
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by diminished resonance, it generally denotes tubercles; in anterior, 
superior* and middle regions of the lungs* with increased resonance, it 
denotes emphysema ; when heard at the base and remote, with fulness 
on percussion, it indicates pleurisy. The absence or suppression of the 
respiratory murmur is a valuable sign of pleuritic effusions. Modifica- 
tions of the respiratory murmur denote disease when its character is — 
(1.) Harsh : (2.) bronchial or blowing; (3.) cavernous; (4.) amphoric . ’ A 
harsh respiratory murmur is associated with the condensations of the 
lung and pleuritic effusions — the degree of condensation not being 
such as to abolish vesicular respiration. Bronchial or blowing respira- 
tion is also heard in cases of dilated bronchi, with induration of lung 
tissue. Respiration is cavernous in character when the sound resembles 
that produced by blowing into a hollow cavity; and it denotes a cavity 
or globular bronchial dilatation. Respiration is said to bo amphoric in 
character when it resembles the sound produced by blowing into a large 
cavity with thick walls, filled with air, through a narrow neck, as that of 
a glass bottle. The sound is metallic and murical. It is heard in 
pneumothorax, with pulmonary fistula and large tubercular cavities. 

Thoracic sounds of a morbid type, sometimes called ‘'rales" or “ rhouchi" 
nre also evolved during the acts of respiration from the air-tubes, 
air-sacs, or from cavities formed in the lung tissue in the course 
of disease. They are suggestive of a dry, or moist, or intermediate 
character. (1.) Dry, eibrafiny sounds of a high pitch ( sibilant rale or rh (in- 
ch us), having a variable intensity and duration, and of irregular recur- 
rence, co-exjstenfc with ins juration and expiration, but especially marked 
with inspiration, arc generally produced by the passage of air over a local 
accumulation of viscid mucus in cases of pulmonary emphysema and 
bronchitis. Clicking, whistling, and hissing varieties are described. 
Similar sounds of a low pitch (sonorous rale or rhonchus) are of a musical, 
vibratory, deep and grave tone, attended with fremitus of the walls of 
the chest over a variable surface; Snoring , humming , cooing' baSs notes are 
its varieties. They co-cxist with inspiration and expiration, but are 
especially marked in expiration, to which they may be limited. They 
arisein the larger bronchi, and are essentially associated with bronchitis. 
i^m^Crepitaut or crepitation rales or rhonchfa convey the idea of yejfy 
lik;e that produced by subbing slowly and finnly ' between \ 
tbe^s^^'flaut. thumb a lock of one’s hair near the ear. The sounds 
numerous an# *£pjjpt i conveyii% i the idea of minute size and dryness; > 
coasting with and at first towards its qip^ ' 

, onJjfe ' They denote the exi .primary idiopathic pneumon%M^ 
eonatitatfe the cr^pitetibn of eariy pneumonia, or«of the- 
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state established round tubercles. Crepitant sounds of a moist, crack- 
ling, orbubbling nature, convey the idea of being less fine, few in num- 
ber, ana evolved slowly, unequal, dissimilar, and irregular in occurrence, 
are audible in inspiration and expiration, but pertain chiefly to inspiration. 
They are probably due to the bubbling of air through fluid contained 
in the minute bronchi, and co-exist with the resolution of pneumonia. 

(3.) Bubbling or mucous rules or rhonclii convey the idea of the bursting 
of bubbles of some size, but unequal, and varying in number, and in fine- 
ness and coarseness of expression. They co-exist with inspiration and 
expiration, and are modified by coughing and expectoration. They seem 
to be produced by the bubbling of air through liquid (mucus, blood, or 
pus) in bronchial tubes, of about the size of a crowquill.* They are 
heard mostly in the centre or middle parts of the lungs, and denote 
bronchitis after secretion has become established. There are suberepi- 
tant or submucous varieties of these sounds, which resemble the bursting 
of more minute bubbles, producing weaker sounds, and predominating 
during inspiration. They arc produced by the bubbling of air through 
viscid fluid in the minute bronchial tubes near their peripheral distribu- 
tion. They are associated with capillary bronchitis of both bases of 
lungs, tubercular bronchitis of apex, and the resolution of pneumonia. 
Cavernous rhonclii or gurgling rales are another variety of bubbling 
mucous sounds, like the bursting of bubbles of obviously large size, with 
a hollow, gurgling sound, or a metallic sound if the bubbles be small. 
They co-exist with both acts of respiration ; are caused by the bursting 
of bubbles in a hollow space enclosed by more or less dense and smooth 
walls — -the more so the more perfect the gurgling; and are associated 
with excavations or cavities in the lungs, dilatations of bronchial tubes, 
or pus in the pleura, with a bronchial fistula. 

(4.) Clicking, crumpling , or crackling sounds convey the idea of dry- 
ness, and then of a thickly -moist or gummy secretion. The moist sounds 
have the character of successive clicks, few in number, tending to pass 
iiito bubbling rhonchi during expiration. They co-exist with both acts of 
respiration, but are more regular and distinct during inspiration. They 
probably originate in the interior of tyromatous softenings, just com- 
mencing to communicate ipith the minute bronchi. The drier vari|jar of 
these sounds are produced by a succession of three or four mmut^Pry, 
short, sharp* crackling sounds, permanent ip many cases when once 
established, although they may disappear for a day or two and again 
recur, and co-existing exclusively with Aspiration. They seem to be 
evolved at 4 dM&noe from the surface, generally in the infm~clavkuhr 
mdsuj . ■ ' . ^ ,>■ 
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Thoracic sounds of a morbid type are also heard in disease of the 
membrane investing the lungs, and arc known as u pleural friction 
sounds,: 1 «They are of a grazing, rubbing, grating, or creakinf char- 
acter, conveying the sensation of friction by a series of abrupt jerking 
sounds, rhythmical with respiration, superficial in seat, limited in extent, 
attended with fremitus palpable to the hand, and often perceptible to the 
patient. They arc heard during both respiratory acts, and indicate 
roughness of the surface of the pleura. 

Sounds of a morbid type are also evolved during the act of articula- 
tion of the voice in diseases of the lungs and pleura; as when the natural 
voice is hoard in unnalural sites, or when the natural bronchial reson- 
ance is altered. (1.) The intensity of the resonance of the voice maybe 
exaggerated, as in bronchophony, unattended by articulate sound, but 
merely diffuse or concentrated. It is due to increased density of the 
lung tissue surrounding pervious bronchi with enlarged calibre and 
hypertrophy of the substance of the tube. The more homogeneous 
this consolidation, the better is the sound transmitted; and it is usually 
associated with hepatisation of lung, dilated bronchi, pleurisy, with 
effusion when hepatisation co-exists. (2.) Pectoriloquy occurs when 
there is complete transmission of articulate words from the walls of 
the chest into the ear of the listener, the resonance being generally 
circumscribed and limited. It is produced when solid masses of 
lung lie between a largo bronchus and the elicst walls; when a 
moderate sized excavation exists with a smooth and dense internal 
surface. (3.) Amphoric resonance of voice is that of a ringing metallic 
sound reverberating through a cavity, and resembles the sound pro- 
duced by speaking into a broad-mouthed empty pitcher. It is 'pro- 
duced by the voice reverberating in a cavity communicating with a 
bronchus by a small aperture, and chiefly in phthisis. (4?) Myophony 
is a vibratory, tremulous, cracked, and irregular sound, limited in , 
seat, comparable to the bleating of a goat or to the voice of Punch 
in the sensational melodrama of that ancient and popular exhi- 
bition. It is synchronous with the articulation of each word, or like , 
an echo feebly whispered from a distance, and appears to flutter about, 
th^gd of the stethoscope applied to the chest. It is produced wh<$ 
a fluid contained in the pleura compresses the lung; 

the bronchial tubes is thus rendered more distinct. 

int-o vibratjpn by the layer of fluid oa 
oar , of ^ tbc listener. It occurs 
tely stage of pOhns^^h# elusion is small in amount and 
^diffused. ■ 



relative; position of the heart and great vessels. 415 


fir art' tt Sounds in Relation to Diseases of the Lungs . — When the lungs 
arc healthy, the intensity of these sounds is directly as the distance of 
the po&t at which they are examined from their centre 1 of production. 
In some diseases of thoTungs the conducting power of the media being 
changed— *-iucren sod or lessened — the intensity of heart’s sounds will bo 
increased or lessened. 

6. Relation of the Parts of the Heart and Great Blood-vessels 
to the Walls of the Thorax. - A knowledge of the exact posilion of 
the several parts of the heart, paiticulaily of its valves and orifices, and 
of their relation to fixed points on the surface of the cheat, is essential 
to accurate diagnosis. The si/e of the licait, and of its several parts, 
may thus be relatively determined in the living subject: so also its 
relative position, mid any amount of dv placement it may have under- 
gone, and whether or not its valves or orifices ,ue discard. The base 
of the heart, being the most fixed part, is the most convenient place 
from which to trace the outline ot the heait, and to dotirnnue what 
parts correspond to certain fixed points upon the surface of the ehest. 
The heart is situated obliquely in the cavity of the thorax, from above 
downwards, fioin bcfoic backwards, and fioin light to left. It lies 
behind the middle 1 nml lower bone of the sternum, also behind the 
cartilages of the third, fourth, and filth right ribs, near the sternum, 
and the curtilages of the thud, fourth, fifth, and sixth libs on the left 
side, in front of the bodiis of the sixth, seventh, and tight h dorsal 
vertebra*. It rests immediately above the diapluagm upon its coidi- 
form tendon, the serous layer of the poiioaidiuni only being interposed. 
Owing to the obliquity of its position, the line of flu (mm of tht heart 
looks upwards and backwaids towards the right shoulder, and is on 
a lino with the interval between the cartilages of the second and third 
ribs. The upte points downwards and foi wards towards the space 
between the cartilages of the fifth and sixth ribs on the left side, where 
it» impulse may be felt. 

The region of the heart's superficial dul ness is known as the prcecordial 
region, the limits of which correspond to a vertical line through the 
centra of the sternum, aud about the middle of tbo bone nearly on a 
line with the cartilage of the fourth rib. The edge of the left Jjmg 
separates from this middle lino, and passes obliquely to the left side — 
thus exposing a small portion of the pericardium, which is uncovered 
by lung. The exposed surface has a triangular shape ; the apex above, 
thfc base below. The parts of the heart thus exposed beneath the .peri- 
cardium are a part of the left ventricle, near its apex, and a portion 
of the apex of the right ventricle* This triangular prmcordial space 
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is on a plane below the nipple and the fourth rib. Its base is on 
a line with the cartilage of the sixth rib; its right boundary nearly t a 
vertical line through the eonlie of the sternum; its left boundary is 
an oblique line thiough the raiiilagis of the fifth and sixth ribs on the 
leftside. Within these limits thehe.ut U in contact with the pariotes 
of the chest, yit Idmg n chaiaeleubtie sound to percussion. 

Tin p< , irrtuimm o> sue with h at dost* flu hart has a pyriform shape, 
the base below, the ape* above, exactly the Toveise ot that of the 
heart. Thus, the haw of th pentaitfium u on a hue with the upper 
part of the xiphoid cartilage; ?7* apu is a short distance above the 
origin of the huge \esbcls, and goneiallv on a line w ith the articulations 
of the cartilage of the second rib-, with the sternum; but may extend as 
high as the h\el of the aitjculation of the fiist nbs with the sternum. 
The sac is widei at the eentio (< m responding to the gloated transverse 
diameter of the heait) than it us ,i1 the base; and towards its centre it 
extends more towards the left side. Th lineal tin hast of the tt utricular 
portion of the heart is lioin tluee to tlueo and a hall inches below the 
clavicles (left and indit lospertiveh ), and on a hue with the junction 
of the cartilage ot the third left ill) and fourth right rib with the 
sternum. The hn< of th hast of fh hft uni nek iis.es as high as a line 
drawn across the junction of the cartilage of the thiul hft rib with 
the sternum — about three inches below the clavicle on that side. 
The Hut of fh hast of th right nut licit ooiKsponds to a line across the 
upper ninigin of the junction of the cartilage of the fourth light rib 
with the sternum — about three inches and a half below the clavicle 
on that side. Th impulse of th ape r of th heart is to be felt between 
the fifth and sixth leii libs, near where the body of these ribs joins the 
cartilage. The ape* is a little below the fifth left rib, slightly to the 
its junctiou with its cartilage, and on a line with the articulation 
oid caitdftgo with the sternum. The nipple in die male 


-ajlt is usually upon the fourth rib, or over its upper 
-- n^-jwnii- Tflij ra ni moie ^ au tm die left of the junction 

of The edge of the left ventricle reaches die 

$$« length portion of the heart is determined by the 

lengifc of a line drajm from the middle of the sternum, between the 
cartilage* of tho third riba, lo below the fifth left rib, slightly to the 
left of its jone$S*t tho cartilage. The greater part Of th* right 
veutfiek lies behind tho's^driyim: at its upper part it extends slightly 
v to tho right of this bone, <4 small portion extending under thO %srtl*. 

■ J -os of the fourth and fifth right ribs-close to the stetnom. Its tMk 1 
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is to the left of the sternum, a little alcove the apex of the heail ; and 
a part of tlie right ventricle extends under the cartilages of the fouith 
and fifth right ribs, close to the sternum. The inferior 111:11 gin of the 
right ventricle is nearly on a lme with the junction of the xvphoid 
cartilage and the sternum. The an tenor wall lies immediately undir 
the sternum. It is overlapped at its upper poi tion hy hodi the light 
and the lett lung. 'I'he hft itvhith is covered by the lift lung; and 
all its anterior mu face is to the left of the sternum, extending iiom 
the cai tilagc of the thiul hfl lib to the iuicispme between *tho fifth 
and sixth left ribs, neai where tin* caililage joins the body of these 
ribs, it lies between the sf< mum and the nipple on the left side, to 
which its left maigin reaches. 

The right anmlt lies to the rigid ol the sternum, entirely council hy 
the light lung, its appendix, lies lx hind the cartilage ol the thiul 
rigid lib, its tip rests a cai list the light side of the ascending portion 
of the arch of the aoita, and is on a line with the pulmonary valves. 
The Ujt a uric It is entiiely eoveicd by the left lung, its appendix 
is the only poition seen when the poricaidium is laid open. It lies 
behind the caililage of the thud h ft lib, close to the stern uni, resting 
against the left side of the commencement of the pulmonary artery. 
The line of the base of the auricles is on a line with the interval 
between the junction of the second and fluid libs with the sternum, 
the greater poition of it being under the sternum. 

Jit lot it t Position of tht Orifices , I a In s uf th Heart, and Great Blood | 
lYnwrfo.— (1.) The right auric ulo-vent / icitlar orifac lies behind the centra 
of the sternum, on a line with the lowci margin of the articulation of 


the cartilages of the fourth rib with the sternum. (2.) The left auriculo * 

ventricular orifice is on the same level, but on a plane posterior to the 

tight. It lies behind the cartilage of the fourth left rib, hOjgfccx 

behind the sternum. (3.) The valves of the 

line with the space between the cartilages of th* 

to the left of the sternum, and very close 

instances they may lie a little lower do 

junction of the cartilage of the* third sternum, and 

immediately under it. (4.) The aor{i& valves lift behind the sternum, 
on a lino with the junction of the cartilages of the third rib with the 
Sternum, and towards the left edge of this bone. When the valves of 
the pulmonary artery are situated lower do^* th* semilunar valves of 
the aorta will be lower also, and on a with the interval between 
the insertion of the cartilages of the third and fourth ribs, (5.) A line 
^ftwn across the inferior margin of the third ribs corresponds Jp tie 
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base of the valves of the pulmonary artery , and to the free border of the 
aortic valves . (6.) The right ventricle ascending higher than the left, 
the orifice of the pulmonary artery is on a plane higher than that of the 
aorta; hence the pulmonary orifice is the highest up, as well as the most 
anterior, of all the orifices of the heart. (7.) The aortic orifice lies 
behind the pulmonary orifice, but on a lower plane. (8.) The left 
auricula- ventricular orifice is immediately behind the aortic orifice, but 
on a lower plane. (0.) The right auriculo- ventricular orifice is nearly on 
the same*plane as the h ft, but more anterior, about three quarters of 
an inch lower than the pulmonary orifice. (10.) The ascending portion 
of the arch of the aorta curves to the right of the sternum, between the 
cartilages of the second and third ribs. In this part of its course it is 
still within the pericardial sac, and (in the dead subject) lies at the 
depth of an inch and a half from the surface, the margin of the right 
lung and the pericardium being between it and the parietes of the 
chest. (11.) The transverse portion of the arch of the aorta crosses the 
trachea at the centre of the first bone of the sternum, on a line with the 
lower margin of the articulation of the cartilages of the first ribs with 
the sternum, and at a still greater depth from the surface. (12.) The 
arch of the aorta approaches most closely to the parietes of the chest 
at the point at which the arteria innominata comes off — i.e., on a line 
with the junction of the cartilage of the second right rib with the sternum . „ 
(l3.) The origin of the pulmonary artery is on a line with the junction 
of the cartilages of the third ribs with the sternum. The tip of the 
deft auricle rests against its left side. The pulmonary artery ascends 
about two inches before it divides; and at that point a portion of the 
margin of the vessel comes to the left of the sternum between the 
cartilages of the second and third ribs. The division of the artery is 
On a line with the upper edge of the cartilage of the second ribs where 
they join the sternum. (14.) The ascending vena cava passes through 
the diaphragm by an opening, which corresponds to the upper part of 
the xyphoid cartilage. (15.) In various morbid states the apex of the 
heart is formed by the right ventricle alone, or by the right and left 
together in hypertrophy of the right side, for example, associated with 
bronfijt^j,$T x with emphysema . “When the right ventricle chiefly enters 
into the formation Of the apex of the heart, the apex is then broad and 
rputided, rather than of the normal couical form, and is evidence of 
obstruction. * 

7. Mode of % Condition of the Heart.— In order 

to detlrmine the nature, the situation, and extent of morbid 
j%^eart,> it is necessary to be able to recognise readily any 
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in the heart’s impulse, either as regards its strength or the situation in 
which it is felt — also to be able to detect any difference in the extent 
and degree of the heart’s superficial dulness, or any change in the 
character of its sounds different from those which are normal. 

The inspection of the external surface of the thorax, and the applica- 
tion of the hand — palpation — to the praicordtal region should never be 
omitted. Positive information is obtained by these two methods of 
examination, which mutually assist one another. The exact point at 
which the apex of the heart comes in contact with the parietes of the 
chest may be determined simply by inspection. The strength or feeble- 
ness of the impulse of the heart is to be determined by the application 
of the hand. By inspection it is ascertained whether the two sides of 
the thorax are symmetrical ; and (in connection with cardiac diagnosis) 
whether there is any bulging in the prxcordial region, or any unusual 
pulsation at any part of its parietes in the large arteries which come off 
from the arch of the aorta, as well as in the jugular veins or epigastric 
region. By the application of the hand — palpation — the force or impulse 
of pulsation is determined, the frequency or slowness of the heart’s 
action is judged of, and the regularity or irregularity of its movements. 
We may likewise appreciate by this means any tremors or frictions in the 
pericardium winch accompany its action. To determine the impulse bf 
the heart, the hand must be placed directly upon the surface of the 
chest; but mediate palpation may be used by placing one end of the 
stethoscope over the part where the impulse is, when tlio extent to 
which the instrument is elevated, and the force with which this is 
accomplished, will give a more visible demonstration of the strength 
of the heart’s impulse, especially in hypertrophy, or in hypertrophy 
with dilatation of the ventricles. In healthy persons with well-formed 
chests the impulse' of the heart is so slight as not to be perceptible 
to the individual himself; and it is felt only at one spot — namely, 
between the cartilages of the fifth and sixth ribs on the left side — 
i.e., from one to two inches below the nipple, and to its sternal 
side. When the parietes of tho chest are much loaded with fat, the 
impulse is scarcely perceptible to the hand; while in thin persons it is 
evident to the eye/ Tho impulse is somewhat stronger in the erect 
than in the recumbent posture. A forced inspiration diminishes it, 
and causes it to be felt lower down than usual ; while a deep inspira- 
tion elevates the ribs, without raising the heart, in the same degree. 
In & forced expiration the impulse; is more perceptible, and. is felt 
higher up. In examining the heart it is therefore necessary to make 
the patient vary his position, and to examine the heart both during 
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inapiration and expiration. Calmness and tranquillity on tlic part of 
the patient must be obtained, because mental excitement, as well as 
exercise or exertion, increases the impulse of the heart. A diminished 
impulse, circumscribed or feeble, is due to feebleuess of the action of the 
heart from disease or alteration of its muscular tissue — as in softening 
or fatty degeneration of its tissue, or general debility of the system: or 
owing to disease in the lungs or pericardium — as from effusion into the 
sac — when the apc\ of the organ may be prevented from coming in 
contact with the paiiefcs of the chest. Tin* impulse is also diminished 
in cases of attenuation of the walls of the ventricles, with dilatatiou of 
their en> ity. hhnph} semat ous I lings may likewise overlap the heart, and 
prevent its impulse tiom being felt. , Increased impulse of the heart is 
generally due to some morbid state ot the heart itself. It is stronger 
than natural in hypertiophy of the walls of the left ventricle, and is 
greatest in hypcitiophy with dilatation of the ventricles. lu such cases 
the impulse is slow, giadual, heaving, double, and occasionally so violent 
as to shake the bed on which the patient rests. This slow', progressive 
heaving impulse is produced by no other cause than hypertrophy with 
dilatation of the ventricles of the heart; and in such eases the extent ot 
surface over which the impulse is felt is much increased, and the whole 
side of the client is sometimes elevated by the action of the organ. The 
double impulse, which can be felt, is* due to the fact that the Tiasfoh as 
well as the s ystok of the ventricles is accompanied by an appreciable 
impulse. Adhesions oi the pericardium to the pleura 4 of opposite sides 
may set bind down ail enormously large heart that its impulse may not 
be fell. 

The situation of the impulse of (he kart may be altered by displacement 
of the heart itself, as in cases of empyema — towards the left side when 
the right pleural cavity is distcuded with fluid, and to the right side 
when the left pleural cavity is distended with fluid; and tlio impulse 
may then bo felt on the right of the sternum. The heart may be 
pushed Upwards, and its impulse feJfc on a plane higher than natural; 
as in cases of ascites, of ovarian and other abdominal tumors, hysterical 
tympanitis, or in advanced stages of pregnancy. In emphysema of both 
lungs the heart is displaced downwards,* so that the impulse is then felt, 
sometimes as low down as the epigastric region. WJieu fluid is effused 
into the pericardium, the site of the impulse is somewhat elevated; and 
as the amount of fluid increases, the impulse becomes weaker, unequal, 
undulatory, or irregular; and when the effusion is very considerable, 
the impulse will bo altogether absent. In hypertrophy <tf the left atfarkkf 
with dilatation of its cavity, the impulse is felt lower down than uatufaJ* 
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more to the left side, and occasionally on a line vertically frmn the 
axilla. In hypertrophy with dilatation of Hu right nut rich , the impulse 
is felt lower down, and more to the right side than natural, and not 
unfroipiently on a lino with the xyphoid cartilage. Til the former ease 
(hypertrophy with dilatation of the hft ventricle) the impulse is pro- 
gressive, heaving, and strong, elevating the hand or stethoscope of the 
observer, and felt over a very much larger surface than natural; in 
the latter east* (hypertrophy with dilatation oi the right veil trie! e) the 
impulse is felt over a move circumscribed space, and is neither heaving, 
prolonged, nor very strong. Jiut the downward displacement of the 
heart is not due only to the hypei trophy. Three causes conspire to 
produce it : one is the hypertrophy of the organ ; another is the dyspneeal 
inflation of the lungs; and another is the flattening of the diaphragm, 
which always exists where there is ail abiding source of dyspiuea. This 
descent and flattening of the diaphragm is due to the instinctive efforts 
made in all forms of dyspnoea to obtain more air. The large heart is 
thus pushed downwards by the dy*pnu\tl lung inflation, and pulled 
downwards by the diaphragm. 

Tuny sane* and pulsations in th< jugular rrfm are to be appreciated by 
inspection and palpation. They are signs which accompany advanced 
stages of some cardiac diseases. Turgesconce is the most common, and 
occurs in cases in which an impediment exists to the free* passage of the 
blood through the right side of the heart ; and in such eases, whim the 
tricuspid valve imperfectly closes the right miriculo- ventricular orifice, 
and so permits regurgitation into the auricle at each systole of the 
right ventricle, we have pulsation of the jugular veins as well as 
turgesconce. Pulsation is always most evident immediately above the 
clavicles, and may extend half-way up the neck. When the mitral valve 
permits regurgitation, a 14 purring tremor” may be felt when the hand 
is placed over the region of the mitral rain; and a similar tremor may 
be felt over a dilated aorta when the valves are patent, or when a com- 
munication exists between a vein and an artery. The jarring pulsj in 
the radial artery, in eases of aortic valve patency, is an instance of the 
“purring tremor” felt in an artery of small calibre. 

Percussion . — The whole of that portion of the anterior wall of the 
chest behind which the heart is situated is sometimes called the prat- 
cordial region; but anatomically it is a region more limited, corresponding 
to that part of the pericardium uncovered by lungs. The portion of 
heart uncovered by lung seldom exceeds two inches in any direction. 
It has a triangular shape, the base below, the apex above. It con- 
sists of a portion of the apex of the right ventricle, and of part of 
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the left ventricle near its apex, and is on a plane below the nipple and 
the fourth rib. Its base is on a line with the cartilage of the sixth 
rib. Its apex is at the point where the margins of the opposite 
lung begin to separate from one another — /. c., immediately below the 
r fourth rib. The tii.uiunl.ir boundaries of this anatomically true pra>- 
cordial span are constituted— (1.) On the right hide of the thin edge 
of the right lung, by neatly a veitieal line tlnough the centre of the 
sternum; (2 ) on the lelt hide of the thin margin of the left lung, by 
a more or le^s oblique In e through the cartilages of the fifth and sixth 
left ribs; (d.) below if is bounded by the diaphragm. Over this 
region, to* slight pen ussion a sound less dull than that yielded by the 
liver is elicit cd, mid on stronger percussion a difference of sound can be 
detected where the thin lnnigin oi the lungs covers the heart. The 
mode of pcicu&hiug this ugion, bo as to maik the lung part and the 
heart part, is to lay one linger over the decidedly dull part, and 
another ovei the slightly TihOnmit edge oi the lu g, when, by striking 
the two fingci s alternately, Ihe arched line along which the organ lies 
in contact with the walls ol the chest may be tiaeed with aoeuraey, 
unless fat obscures the icsonanee. Another moan* of estimating the 
size of tlu* heart is by auscultatory p< mission. This requires two 

competent persons to detei mine the icsulf, and is managed as follows: 
— “A oolid eidir cylinder, hK inches in length and one meh in 
diameter, cut in the direction of the iibios, and with an ear-piece 
attached, is applied to the centre of the piwrordial region, while the 
ear is applied to the other end: percussion is then made by another 
person from the point near where the cylinder is applied towards 
the limits of the In art in every direction. So long as percussion is 
made over the body of the heart, a distinct blimp shook is felt directly 
in the oar; but as soon as the limits of the heart are passed, this 
sharp shock immediately ceases, even in passing from one solid organ 
to another in contact with it, as fiom the heart to the liver.” Prac- 
tice will enable a discrimination to be made between tho characteristic 
sound of the heart and the diffused shock produced by striking tho ribs. 
Generally the region of this d<<p-s(ukd dutm s\s* extends transversely from 
the left hippie to a little to the right of the sternum, and vertically 
from the third to the sixth ribs. The true anatomical prtecordial apace 
may be diminished if the lungs are largely developed, and may disappear 
if the anterior margins of the lungs are emphysematous, so that their 
edges meet in front of the organ. The region of the hearts superficial 
dulness is increased whenever the heart is enlarged, or whenever fluid to 
any amount is effused into the sac of the pericardium. If the walls m 
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the ventricles are hypertrophied, or if their cavil ios arc dilated, the 
dulncss will extend over a wider surface, and its extent is in some degree 
a measure of the increased size which the organ lias attained. The 
enlarged heart pushes aside the lungs, and a larger portion of it comes 
m contact with the parietes of the chest. In hypertrophy wilh dilatation 
the heart attains the largest size that it is capable of, and the pr.reordial " 
region may yield a dull sound over a square surface of fiom two to six 
inches. When hypertrophy predominates over dilatation, the space 
which yields a dull sound is wider from above downwards. When 
dilatation predominates over hypertrophy, the region in which a dull 
sound is yielded is wider transversely. When there is llu id in the peri- 
cardium, a larger surface than natural in the pnvcordhd region yields a 
dull sound; the degree of dulness is more pronounced, and the sensation 
of resistance eonsidei ably greater than in the former ease. The situa- 
tion of the dulncss, its amount and degree, are the guides as to its 
probable cause. When it is caused by enlargement of tin* heait, the 
site of the dulncss is lower down and more to the left side than 
when it depends upon liquid effused into the pericardium. If a 
large amount of fluid is contained in this sac, a dull sound may be 
elicited by percussion as high as the articulation of the second rib with 
the sternum, and even in some cases as high as the first rib. The 
degree of dulncss over fluid is also much more marked than over the 
heart itself, and the resistance to the linger is greater. Solidification 
of lung in the immediate vicinity of the heart will cause an apparent 
extension of the cardiac dulncss. 

Auscultation oj the sounds associated with the action of the hearty like per- 
cussion, may be either mediate or immediate, but generally there ore 
many objections to immediate auscultation; and in eases of valvular 
disease of the heart the use of the stethoscope — especially the double 
Stethoscope — is absolutely necessary in many eases. 

Sounds of the Ihart (a.) in Health.— The phenomena of the heart’s 
action, as observed by the eye on the heart of a living animal exposed to 
view, or as appreciated by the car and hand applied over the cardiac 
region of man, are # of the most definite nature; and in determining the 
alterations of sound produced by disease, it is necessary to bear in mind 
the occurrence and sequence of the following incidents:— The two 
auricles of the heart contract at the same instant of time, and the con- 
tractions of the light and loft ventricles are also simultaneous. The 
contraction of the ventricles follows immediately that of the auricles. 
The relaxation of the fibres of each part of the heart follows immediately 
their contraction, and a short but distinctly appreciable period of repose 
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intervenes bet woeu the relaxation of ilie ventricles and the secondary 
contraction of the an rides. Each complete revolution of the heart is 
thus accompanied by two successive sounds, separated from each other 
by intervals of silence. These two sounds are unlikt, and the two 
periods of silence diffir in dmattou, Within the limits of health these 
* sounds have a vat table duration, and limit of surface over "which they 
are hciud, as well as of intensity, and of a certain rhythm. The rhythm 
of the henit is maintained when its two sounds succeed each olher, and 
are followed by an inter A oi repose, which varies in length according 
to the duration of the previous systole, and according to the rapidity 
with which the sounds succeed each other. The First Sound is 
coincident with the systole of the ventricles, the* impulse of the apex 
against the side of the cheat, and the pulse of the laigc arteries. It 
is sometimes also called the sydolii 01 inferior sound of the heart. It 
should be listened to over the ape\ ol the heart. The Second Sound 
is synchronous with the diastole of the vent 1 ides the ivccdcnco of the 
heart from the side, ami the pulseless state of the large art cues. It is 
sometimes also called the diastolic or su/xnor sound. It should be 
listened to at mid stun am, ikmv its left edge, and on the level of tin* 
second interspace. A veiy short pciiod of silence (which only becomes 
obvious when the pulse does not exceed sixty in a minute) succeeds the 
first sound; but a distinctly appreciable period of silence and repose, 
of some duration, succeeds the second bound. 'Hie first mind is of a 
prolonged and dull cluuvu ter conipaied W'jth the s frond sound, which is 
more quick, short, and clear, and bears a clone resemblance to that 
produced by lightly tapping near the air, the knuckle of a hod foyer irith 
the soft utt emity of a jimp r oj th otln r hand. The Line of Transmission 
of these sounds respectively it is oi (he greatest practical importance to 
observe; because, being so constant in health, any variation indicates 
some modifying cause. Th nfrst sound passes slantingly upwards to the 
left acromial angle, growing weaker mid weaker on the way. Its intensity 
diminishes much more on the way to, and at, the right acromial anglo. 
The propagation backwards of the lirst sound is thus clearest nud fullest 


to the loft— so that, while audible at the left back, it may be inaudible 
at the right. Tho second sound has the regiou of the base for its centre ; 
and in nine people out of ton is heard more clearly at mid sternum, on the 
heel of tk second interspace, than at any point of the prsecordial regidn. 
It radiates towards tho right and left acromial angles, and with greater 
clearness to tho left than the right, while posteriorly it is heard .at the 
Mmrface with less clearness and distinctness on tho right side than. on 
theScH, 
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Next to the lines of propagation of the sounds being determined as 
above indicated, it is necessary to analyse the sounds and compare them 
— (1.) At both sides of the apex and region of the base; (2.) at base 
and apex on the same sides of the organ; (Ih) at base and apex of 
opposite sides. In any one of these regions compared with the other, 
the sounds in health are found to vary so materially in positive and 
relative properties that any single description of them cannot be given. 

The natural sounds of the heart thus indicated may bo of abnormal 
character, as regards intensity, pitch, duration, quality, rhythm , reduplication, 
and apparent distance, at each of the following points : — namely, at the 
third interspace, and along the third rib for the distance of three inches 
from the left edge of the sternum, for all .sounds; at thfc pdiut where the 
apex beats, for mitral sounds ; at the left of the sternum, and over the 
ansiform cartilage (if the apex bo not in this position), for tricuspid 
sounds; at third left costal cartilage and adjoining part of the sternum, 
for both aortic and pulmonary sounds; at second right and second left 
costal cartilages, for the sounds of aortic and pulmonary orijices respeciirdy. 

It is important to observe the relationship of the sounds of the heart 
to the pulse. The first sound anticipates, by a very short but appreci- 
able interval, the pulse at the wrist. Ail interval consistent with health 
is undetermined ; but it may be stated generally, that if the diastole of 
the most distant arteries, such as the posterior tibia!, behind the inner 
ankle, or the arteries on the dorsum of the foot, is so much retarded as 
to become synchronous with the second sound , the state indicates disease. 
It is a frequent attendant on insufficiency of the aortic valves. 

When the sounds of the heart, after a certain number of perfectly 
regular beats, are suspended during the time usually taken to perform 
an entire revolution of tho cardiac functions, the sounds of the heart 
are said to intermit, A sudden pause or silence chon occurs, and such 
an intermission sometimes happens more or less regularly, or after a fixed 
n umb er of regular beats. This constitutes interuiittence or intermission 
of the heart’s action. It may occur in individuals otherwise in perfect 
health ; but it is common in diseased states of tho valves or orifices of 
the heart, where some ^impediment exists to the direct passage of the 
bloqd, or where regurgitation is permitted. 

(b.) Morbid Sounds of the Heart , or Murmurs , — The term “ murmur v is 
applied to a sound superadded to the normal sound of the heart, which 
may occur with one or more of the natural sounds. These may be so 
. obscuited* or even £hlit0rated, that the murmur or morbid sound is alone 
heard. According to their supposed seat of production these mlrttmts 
are^l.) Endocardia sometimes called valvular; (2.) pencai'diac^ also 
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called evocariliac . All on do cardiac or valvular murmurs yield a 
“blowing," “rough" “ rasping " “ sawing " “booming," or “bellows" sound, 
as in the whispered expressions of the words u who " or “awe" the double 
letter “ss," or the single letter “r;" and there are certain spots where 
they may be heard in their greatest maximum force; namely, — (1.) A 
few lines above the left apex; (2.) just above the ensiform cartilage 
at mid sternum; (3.) on the level of the third interspace; and (4.) at the 
junction of the third left cartilage with the sternum. The ‘physical 
causes which may explain the mechanism of these murmurs are due 
' either — (1.) To pure constrictions of natural orifices; (2.) to pure widen- 
ings of natural orifices; (3.) to pure roughness of surfaces; or (4.) to 
the association of the latter condition with either of the two former. 
When murmurs are due to such single or combined mechanism, they 
arc said to be organic murmurs, to distinguish them from inorganic mur- 
murs due to certain morbid causes not yet well understood. These 
inorganic murmurs are connected — (1.) With -or tain states of the blood, 
as in spanaamia; or (2.) with dynamic or functional action of the heart 
itself. .1 1 is of the greatest importance to determine, th crcfore, the nature 
of a murmur, especially as to whether it is really organic or functional . 
In this investigation the essential points to be inquired into are as 
follow: — (1.) Observe the relationship of the murmur to the systole 
or diastole; that is, the rhythm of a murmur, or the position, in point 
of time, which it holds during the different physiological acts which 
constitute a complete cardiac pulsation — namely, the contraction , the 
dilatation , and the period of rest of each of the cavities ; (2.) the spot 
of its maximum intensity on the surface of the chest ; (3.) the direction 
in which the murmur is transmitted; (4.) its quality and pitch; (5.) 
state of the natural sounds of the heart which may reiaajn; (6 t ) 
presence or absence of any audible phenomena in the arteries or veins, 
or both ; and (lastly) the duration and clinical progress of the case. 
Each orifice of the heart may bo the seat of two murmurs, constrictive 
and regurgitant , with or against the current; and thus eight murmur^ are 
the total number the occurrence of which is possible. In determining 
the attributes of a cardiac murmur, the first step in the inquiry is 
which is the second sound of the heart, and which is the 
Jir&t'y tn the rhythmical succession of the heart’s actions the pheno- 
mfina ivhich we ,can appreciate efxternally are a little later than the, 
commencement of the heart’s action. Before there is either sound or 
impulse the has already taken place; and wh^y^jr ; the 

pathological ori^iiri br seat of the murmur may be, those 
v 4jjete](jr succeed the %st sound and the impulse correspond to the jj^jpd 
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of ventricular contraction ; and those which succeed the second sound 
correspond to the period of ventricular dilatation. 

The murmurs of the heart to be distinguished are : — 

1. An auricular systolic murmur, which precedes and runs up lo the 
first sound of the heart, produced in all probability in one or oilier of 
the auriculo- ventricular orifices, inasmuch as it coincides with the 
forcible emptying of the auricles into the ventricles through those ori- 
fices. Its reasonable interpretation, therefore, is obstruction to the current 
of the blood entering a ventricle. If the left auriculo-ventricular orifice 
is affected, the murmur will be found to have the character of a mitral 
murmur; if the tricuspid orifice, its area will be triangular over that 
valve. 

2. A ventricular systolic murmur succeeds and runs off from the first 
sound; and it may bo produced either in the auriculo-reutricular or in 
the arterial orifices. In either case it coincides with the emptying of 
the ventricles; and, therefore, if auriculo-ventricular in origin, it is a 
murmur of regurgitation; if, on the other hand, it is of arterial origin , it 
is a murmur of obstruction. A ventricular systolic murmur may thus 
have four distinct solutions. If the area be mitral , it is a murmur of mitral 
regurgitation. If the area be aortic , it is a murmur of aortic obstruction. 
If the area be tricuspid , it is a murmur of tricuspid regurgitation. If the 
area is that of the origin of the pulmonary artery , it is a murmur which 
indicates pulmonic obstruction . 

3. A ventricular diastolic murmur succeeds and runs off from the 
second sound, and may be produced either in the auriculo-ventricular , or 
in the arterial orifices. In either case it coincides with the fdling of 
the ventricles; and, therefore, if auriculo-ventricular in origin, it is a 
murmur of obstruction ; and if arterial , it is a murmur of regurgitation. 

A ventricular diastolic murmur may thus have four distinct solutions 
among organic valvular diseases. If its area is mitral , it is a murmur 
of mitral obstruction; if its area is aortic , it is a murmur of aortic regur- 
gitation; if its area is tricuspid , it is a murmur of tricuspid obstruction; 
if its area is of the origin of the pulmonary artery , the murmur denotes 
regurgitation from the pulmonary artery. The most frequent combina- 
tions of these murmurs are those which denote — 1, Combined aortic 
obstruction with regurgitation, indicated by ventricular systolic and 
ventricular diastolic murmurs, 2. Mitral obstruction and regurgita- 
tion, indicated by auricular systolic murmurs, sometimes by ventricular 
diastolic and ventricular systolic murmurs. & Various combinations 
of the two preceding forms, the aortic and mitral valves being both 
diseased. 4, Mitral obstruction right ventricle, and cjta* 
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sequently tricuspid regurgitation, indicated by auricular systolic murmur , 
and ventricular systolic murmur. The rarest of all murmurs are those 
which denote obstruction of pulmonary artery and tricuspid obstruction- 
These murmurs are still more rarely observed singly, being usually in 
combination with diseases causing murmur on the left side of the heart. 

An a accentuated cardiac second sound” — equivalent to an intensified 
or greatly pronounced sound — is heard in instances of aortic aneurism 
and aortic dilatation, associated with atheromatous degeneration, as 
well as in some cases < f hypertrophy and dilatation of the left ventricle. 
In a case of aortic aneurism the second sound of the heart has been 
observed so intensified or accentuated over the base of the heart as at 
once to be recognised even by tyros in the art of auscultation. When 
tli is sound occurs, which is of a booming or ringing character, it is to be 
presumed that the aortic valves are competent. If they were insufficient, 
a diastolic murmur would be the result, as the promiuent physical sign, 
and apt to cause the most skilful physicians to . verlook the existence of 
aneurism. 

Areas of Murmurs. — Modern diagnosis localises murmurs chiefly 
from the observation of the areas of transmitted sounds already indi- 
cated. There are four distinctive areas to which murmurs arising at 
these orifices may be propagated. . 1 . Murmur connected with the Mitral 
Valve , Orifice , or neighbouring portion of the Left Ventricle , may be the 
result of inefficiency of the valve, by changes in its structure, or from 
roughness of its edges, as by vegetations, shortening of the chordae 
tendiniai , or fibrinous eoagula amongst them, causing obstruction. It 
may also result from simple roughness or deposit on the under surface 
of the valve without positive insufficiency, it is a ventricular systolic 
murmur , of maximum force, heard at and immediately above, or io the 
outside of the left apex, and which -m^y completely or partially cover 
the first sound of the heart at the left apex, but which may also pre- 
serve its natural characters towards the base. The pulse is generally 
small, weak, irregular, intermittent , and unequal, especially this systolic 


murmur is faintly or wholly inaudible at the right apex, the mid sternal 
base, the pulmonary and aortic cartilages. It is more or less clearly 
audible riK>ut and within the inferior angle of the left scapula; ahd 
beside the dorsal vertebrae from the sixth to the ninth. This nturkur 


is rafyJy of, high pitch; and once established it is permanent. ’ Td tf icid 
the area of this murmur it is requisite to determine the 'exact '^t, 
of the apex patient lying a little to the left si^br'''^n'» 

^ on the face.: If there is no distinct apex beat,; find the 

downwards ' ' At which the impulse. o^ iwfhsH' 
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is discernible; test this point by percussion, to observe if it corre- 
sponds with the margin of the cardiac dulness ; test it also by 
auscultation, to hear if the first sound is conveyed thither with 
special distinctness. If a murmur concurs in position with the seat 
of these different phenomena, and if its seat of diffusion is round this 
point nearly in a circle , it is probably of mitral origin . 2. Murmur 

associated with the Tricuspid Valve may be due to regurgitation, or 
to the sharp collision of blood among thickened and roughened 
chordae tendinue. It too is a ventricular systolic murmur , heard of 
maximum force immediately above or at the ensiform cartilage ; inaudible, 
or nearly so, at the left apex, and very faintly, if at all perceptible, in 
the left vertebral groove opposite the lower angle of the scapula. It 
originates in the right ventricle ; and when due to regurgitation, there is 
distension and pulsation of the auricle, vena cava, innominate and 
jugular veins, the distension of the latter being visible. It is generally 
a soft murmur, of low pitch, and rarely masks the systolic sound 
completely. It is a rare murmur , and often escapes detection from 
two causes — namely, a powerful mitral murmur, with which it is usually 
associated, or a deep-seated venous hum . The area of tricuspid valve 
murmurs is over the right ventricle, where it is uncovered by lung — 
t.c., at the lower part of the sternum, and over the whole space 
between this and the seat of the mitral murmur. It is usually but 
little audible above the level of the third rib, and is thus distinguished 
both from the pulmonic, and still more from the aortic murmur. In 
cases of considerable hypertrophy and dilatation of the right side of 
the heart, especially in connection with emphysema (when the ven- 
tricle ..pulsates in the epigastrium), the murmur is heard loudest 
towards the xyphoid cartilage, and along the margin of the seventh 
left costal cartilage. 3. Murmur connected with the Aortic Valve habi- 
tually signifies a rough constriction of that orifice, and in rare cases 
lias been traced to fibrinous coagula impeding the egress of the blood. 
It likewise is a ventricular systolic murmur , heard of maximum force 
at mid sternum , opposite the third interspace , or upper part of the fourth 
rib. It abruptly losegi force between this point and the left apex, 
Where it may be almost inaudible. Faintly perceptible at the second 
left cartilage, it is clearly audible at the second right cartilage, the 
notch of the sternum, and the left vertebral groove, opposite the 
second, third* and fourth dorsal vertebra, thence rapidly losing strength 
downwards. ' It originates at the aortic orifice, and disappears about 
the . sixth dorsal vertebra, It is propagated into the arteries of the 
neck. It is a high-pitched, harsh* loud, and prolonged murmur. Tim 
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concurrence of ventricular hypertrophy inoroa&os its intensity and pro- 
longs its duration the more contracted the orifice is. The area of 
this murmur corresponds generally to the regions of the sternum, and 
is often absolutely loudest close to the xyphoid cartilage. 4. Murmur 
connected unfit the Orljtee of tin Pulmonary \rtery may indicate obstruc- 
tion or simple i outlines- in its valves, or pressure on the vessel by 
adventitious masse* in the pericardium. It is a ventricular systolic 
murmur, heaid of maximum force at the sternal (dye of the third left 
curtilage , or a little lower down, and imperceptible in the back. It 
is raid} met with. o. Th< Murmur indicative of Obsiructin Narrowing 
of tin Mitral Vain is a ventricular diastolic murmur heard in maximum 
force* immediahly above and about the U ft ajxx. (>. The Murmur which 
indicate* thr probability of Triniyiid Narrowing or Ohd ruction is also a 
ventricular diastolic murmur, and is heard in maximum force at the 
ensiform eartihgi . 7. Tin Murmur width indicates lit gurgitation at the 

Aortic Orifiu is likewise mitriudar diastolic, and is heard of maximum 
force at mid sternum, opposite the thiul interspace orfouith cartilage; 
and it is often earned down loudly to the hit apex. It is usually of an 
inspired blowing character, bumcfiincs almost hissing, randy rough, and 
completely fills up the interval of npo^e and silence which ought to 
follow the second sound. It differs from < on sir id ire aortic murmur in 
being heaid with almost as much intensity about tin ensijorn cartilage 
as opposite the third inUnpucc- When it covers completely the second 
sound ot the lieait at the point of its maximum intensity, the valves 
may be presumed to be ulteil} incompetent. S. Tht lh'udolie Murmur 
count cied with insufficient Pulmonary Valves is so lave that it is only 
mentioned hcie to complete the notice of cardiac nmramis which may 
be heard. 

The relative frequency of intrn -cardiac organic murmurs may be 
stated iu the following order, commencing with tlic most common— 
namely* mitral regurgitant ; aortic constrictive; aortic regurgitant; mitral 
constrictive; tricuspid rtgurgitant; pulmonary count net tv pulmonary regur- 
gitant ; tricuspid constrktin all of which maybe variously associated 
together* 

The point at which a murmur is produced being in the majority of 
cases one Of the four valvular orifices, all doubtful murmurs should bo 
tested in tho first instance on the supposition tluit they are valvular. 
With tliis view the most important practical points to bo determined 
are,— (1.) The actual size and position of the heart, and the relation of 
its several parts to the thoracic walls ; (2.) the anatomical prcecordipl 
must especially , b% jt^^toly defined; (3.) the toot poh# nf 
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tho apex boat; (4.) the character of the impulse both of tho right 
and left ventricle should bo carefully studied; (5.) tho exact scat arid 
the limits of diffusion of the murmur actually under observation. 

Pericardial Murmurs consist of friction or rubbing sounds, analogous 
to those already described in the pleura, and result from the move- 
ments of two opposed surfaces on each other, having been rendered 
dry or rough by change of tissue or exudation. Pericardial murmurs 
are almost limited to eases of inflammation of the pericardium. These 
friction murmurs are generally double, and are sometimes louder during 
the diastole than the systole of tins ventricles. They appear to be 
superficial or near, and are seldom audible beyond the limits of the 
pmcordhi region. They never replace the ordinary sounds of the 
heart, and are entirely independent of them. Their duration is usually 
short, frequently ceasing entirely after having been heard for a few 
days, and not unfrequently (‘hanging their character and seat within 
tho period that they are audible. A peculiar vibratory thrill, sensible 
to tho hand laid upon the parietes, frequently accompanies them. 

8. Significance of the Pulse in Cardiac Disease. — Certain forms 
of cardiac disease are capable of impressing peculiar and well-marked 
characters upon tho pulse. The pulse ought to ooriespoud with the 
ventricular systole, and with the first sound of tho heart; and when 
the heart, the arterial system, and the blood are each in a normal 
condition, the force, the strength, the freqiu ney, and the fulness of tho 
radial pulse may be taken as a measure of the strength or feebleness 
of the systole of the left ventricle, ol‘ the rapidity with which the 
movements of the heart are performed, and of the amount of blood 
transmitted at each systole of the loft ventricle. 'Flu* beat of the pulse 
in the radial artery ought to bo a little — a very little — later than tho 
ventricular systole. The interval is almost imperceptible, unless tho 
pulse is unusually slow. In the dorsum of the foot the interval is 
more easily appreciated. It is advisable to place one hand upon the 
piwcordial region, or to auscultate the region of the heart, while tho 
finger is on the radial pulse, to determine these points in all cases. In 
snftcnintf of the heart the pulse is sometimes much less frequent than 
tho cardiac systole, Localise the impulse fails to bo transmitted. In 
hypertrophy of the left ventricle , when the parietes arc increased in thick- 
ness, the systole is strong in proportion, the blood is propelled into 
the aorta with increased force, and the radial pulse is strong and hard. 
Its velocity may not be increased, but the systole takes a longer time 
to be coraploted, and the pulso will “ dwell longer under the finger.” 
When dilatation is combined with hypertrophy, so long as tho circula- 
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tion continues free, the pulse will be full, or of larger volume, because 
the amount of blood propelled at each systole will bo larger; but when 
dilatation is combined w itli attenuation, or if dilatation simply prevails, 
the radial pulse w ill June neailv opposite characters to those stated. It 
will be soft and weak. (See page 15 , anti.) 

The puke in am He nefun/itation acquire:* a peculiar character. It is 
jerking and though legul.u ; while the pulsations of the 

aiteiiis oJ the nppei extmnitios and of the neck aie visible, as if 
“leaping/* It lias b *cn named a “locomotive” pulse by Bellingham 
and Todd-/ < , the aiteiial tubes aie hin to move by elongation — 
“ leaping Joitli at (veil bent of the lieait/’ This is sometimes termed 
the “pul c of unfilled aiteries.*' Tn wtll-maikcd examples it appears 
as if the blood was dnided info m pa late little balls, which pass in rapid 
succession under the tingtM . r l Jr* sensation is better sent and felt in a 
huge nitciy, .sueli as the brachial, and two 01 more fingers should be 
laid on tlie line of in levy. The aiteiies, when tortuous especially, 
appear like wonns under the skm, wriggling into tortuous lines at eacli 
pulsation. 'Hi is kind of pulse is also sometiim *» observed in umurhni 
of th< ascending 01 tramcni #e portion of the arch of' the aorta, as well as in 
eases of dhease of the ao/ta itself, when it lias become rigid, clastic, 
and dilated. Intermission of tin pulse indicates the i* lightest degree of 
derangement of the henit's action. It is not uncommon in persons 
advanced in life, in gouty subjects, and in derangement of the digestive 
organs with flatulence. It is also met with incases of disease of the 
valves or of the muscular tissue of the heart, .In uuiqual pah e is one 
in which some of the pulsations are strong and otheiu weak. An 
irregular pul s< is one in which a few rapid beats arc succeeded by one 
or more slower beats, and when the interval between them is different. 
Unequal and h cujular pulsations are much more unfavourable signs than 
a simply infer mil tint pulse. Each arc met with in similar cases— in 
certain diseased states of the valves at the left side of the heart, or in 
morbid conditions of the muscular tissue. Jn contraction of the left 
mriwlo-v< utricular orifice, the pulse, in addition to being weak and 
intermittent, will become small, irregular, and unequal, although the 
heart’s action continues to be strong. The heart may often beat so 
violently as to shako the patient in his bod, while the pulse is small, 
weak, and irregular. It appears as if there were two pukes; one is 
slow and deliberate for two or three beats, succeeded by three or four 
rapid and indistinct pulsations. In mitral regurgitation , ^hen tW 
closure of the valve is very imperfect, the pulse becomes woqjt fend 
< ** l ^»all, and will intermit if the circulation is hurried; and when a con- 
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sidorable quantity of blood is permitted to regurgitate into the auricle, 
the pulse will also become irregular and unequal, In contraction of the 
aortic orijice (when it becomes extreme only) the pulse becomes small 
and intermittent or irregular, resembling the puUe of considerable con- 
striction of the mitral orifice. When the contraction is slight, it is 
neither weaker nor smaller than natural, and is perfectly regular. In 
degeneration of tin muscular tissue the pulse in the advanced stages is 
small, weak, irregular, and unequal, sometimes slow, and I he impure 
of the systoles fads to be propelled. In pericarditis irdh copious liquid 
effusion* the pulse presents somewhat similar eharactcis. During the 
formation of fibrinous contentions trithin tin cantos of the heart the pulse 
suddenly becomes small, weak, intermittent, and irregular. 

9. Use Of the Sphygmograph. — Hi the conventional routine of 
11 Jhling th puls(" the unaided sense of touch is quite unable to dis- 
tinguish many of the' liner features which the sphggnnupaph enables us 
to appreciate; and a study of its practical application cannot be dis- 
pensed with by the student. It cannot take the place of "Jnling the 
pulse f but its use not only extends the practical knowledge we derive 
from this ancient method of observation, but defines and greatly extends 
our knowledge of the more delicate characteristics of the pulse which 
the sense of touch fails to dincover. To "feel the pulse ” and to "look at 
the tongue fi\W patients consider as most essential duties on the part of 
the physician ; and the sphygmograph does not aim at superseding 
cither of these essentials. 1 1 aims at adding to our knowledge by writing 
down, as a were, for our inspection, the traces of hardness or softness 
of the pulse, thus measuring the arterial Unsion — that is to say, the 
greater or less pressure of tht blood within tin blood -a sm Is. The value 
of the instrument at present mainly rests on the exactitude and pre- 
cision which it gives to our notions regarding 41 lb o practical significance 
of various forms of put sc" —a kind of knowledge only acquired by great 
and long practical experience, and a kind of knowledge very difliculfc, if 
not impossible, to convey in a text-book. (See page 10, ante.) 

The sphygmograph gives an exact representation of the pulse-form — 
the frequency of the pulsations, and their regularity. It enables us to 
see at a glance any peculiarity in the entire series of pulsations, or in any 
single pulsation. A pulso-trace is composed of a series of curves, 
each corresponding to a complote revolution of the heart, and called 
a puhation* For purposes of description tho pulse-curve, which corre- 
sponds with each pulsation of the radial artery, may be divided into 
three parts — the line of ascent, the summit, and the lino of descent, 
It is important, however, to regard tho pulse-curve as consisting of 
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a systolic and a diutolic part, coinciding witli tho two periods of each 
cardiac revolution. In examining a pulse-trace, one should note, in 
addition to the form of each pulsation, whether the summits of all of 
them can be joined by a straight line, and whether tho bases can be also 
connected by a similar line parallel to the former. In some instances 
this ceases to be the case; the pulsations become irregular, and the 
line to join their summits or bases eeases to be horizontal. The line 
joining the summits of a series of pulsations is the bnc of the maxima 
of artinal ttnvoii. Its value 1 as an indication is not absolute; it only 
tells us the variations that the art dial tension may undergo during the 
period of the observation ; and it enables us to judge of the relative 
pressure within the vessels during any of the cardiac contractions 
registered. This line of greatest tension is of much value, and, with 
the corresponding line of least tension, should be observed in all cases, 
as these linos generally undergo parallel deviations, and a glance at 
either usually suffices to inform us of any change. Although particular 
febrile diseases cannot be thus recognised, changes in the pulse-curve 
are influenced by temperature variations in the patient. 

10. General Symptoms of Thoracic Disease. — The general symp- 
toms uhi c*h express derangement of tho pulmonary organ a and their funo 
tions are — dtppnua, apnutt , rough, ( rp( dotation, hginoptysis, t( ndcrncsx, 
and pant. The general symptoms which indicate derangement of the 
< (mi tar apparatus are — palpitation s sinking, and fainting, combined some- 
times also with dyspnaa , cough , pain, and Undermss. 

I’be sensation of thjspna a is brought about by an embarrassed or 
laborious breathing, amounting in severe cases to a sense of suffocation, 
expressed by the common English phrase, “want of breath or by the 
meaning convoyed by the Latin turn “an? it fas” when the dyspnoea is 
at tho point of greatest intensity. It is aggravated by exertion, some 
positions of the body, and a full stomach. The act of speaking is 
frequently arrested “to fitch a hnath;'' ami tho patient who suffers from 
dyspnoea cannot hold the breath, or* refrain from the attempt to inspire, 
as a person in health can. The dyspnoea may occur in paroxysms, and 
the acts of respiration may be painful. The number of respirations 
performed In a givefcjtime is greatly increased, and often unequally 
so, when the paroxysm is aggravated. In health, from eighteen to 
twenty acts of respiration are unconsciously completed in a mintitc, 
according as a person is lying, sitting, standing, or walking; and the 
ratio of the acts of respiration to tho pulse varies in the proportion of 
one to four, or one to ncirly six; that is, about one complete 'act 
respiration for every four or dx beats of the heart But sq intimately 
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arc tlie functions of the heart and lungs dependent upon each other, 
that any deviation from these proportions, in the acts of the one or 
other sot of organs, immediately influences the actions of the other. 
The difference between the dyspnoea of asthma and that of cardiac 
disease is of importance to bo recognised. The dyspnoea of cardiac 
disease is a breathlessness rather than a difficulty of breathing. It 
lias a panting, gasping character. Oppression rather than tightness 
is complained of, with a strangling, choking feeling about the 
throat. The breathing is always accelerated; and the dyspnoea is 
most intolerant of movement, or of any exertion whatever — often 
the only condition in which it occurs. So long as rest is main- 
tained, there may not be the slightest dyspu<ra, but the moment 
any exertion is made the breath is gone. It is not less intolerant of 
the recumbent posture — lienee orthopuora or “upright breathing’ 1 — the 
patient being compelled to nit erect in order to breathe, so that in 
extreme cases he may not lie down for many days or nights; and should 
he fall into a dose, ho is instantly awoke by a sense of impending 
suffocation, and is at once in a death-struggle for breath. No suffering 
can compare with that of cardiac dyspmea. 

v (\mjhy expectoration , and the nature of the sputa , furnish valuable 
indications of thoracic disease. Microscopical eh mods of sputa consist 
of — (1.) Young epithelium-cells — of mucoiiR corpuscles ; (2.) 
mature epithelium, in the form of pavement, cylindrical, or ciliated 
bodies; (3.) cells containing granules, or bodies like cells made up of 
granules; (t.) pus-cells; (5.) coloured corpuscles of the blood; (G.) 
flbrine, either in the form of fhike-like membranes, or in the form of 
casts of the smaller bronchi and pulmonary air cells, as in the expec- 
toration of pneumouia. They are sometimes seen as dichotomous 
cylinders with rounded enlargements, composed of flue filaments, gene- 
I'ally covered with granules. They may be met with from the third to 
the seventh day in pneumonia. (7.) Tat in granules or globules; (8.) 
tuberclo matter, earthy, calcareous, amorphous, and crystalline par- 
ticles; (9.) substances derived from the food; (10.) carbon and true 
pigment, free or contained in cells; (11.) fragments of pulmonary tissue. 

The chemical character*' of the sputa have nofcMt received the atten- 
tion they deserve. Professor Lay cock, of Edinburgh, had a chemical 
analysis made of very fetid expectoration in bronchitis, which demon- 
strated the existence in it of butyric and acetic acids. The odour was 
characteristic of the butyrates of ethyls yosembliug the smell of may- 
flower or apple blossoms combined With au odour of fa?cos. Chemical 
investigation may thifs demonstrate the cause of the excessive fetor in 
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those cases which resemble gangrene of the lungs, if the smell alone is 
considered. 

Sputa typical of Pmmmki are characterised by their viscidity, semi- 
transparency, and tenacity, adhering strongly to the vessel containing them. 
So tenacious are they, that the vessel may be turned upside down without 
the sputa becoming detached from th e sides. Those rusty-coloured sputa 
consist of mucus intimately mixed with blood — not streaked with it, 
as in bronchitis, but thoroughly mixed and amalgamated with it; so 
that they acquire a yellowish, or reddish -yellow, or even a red colour, 
according to the quantity of the blood. If the disease be not very 
intense, the expectoration never attains the degree of viscidity or the 
depth of colour above referred to ; but though still tenacious and 
adherent to the sides of the vessel, moves from one part to another as 
the vessel is tilted. If the disease progresses to a favourable termina- 
tion, the sputa become more abundant, less adhesive, and less highly 
coloured, passing through the various shades of orange, until at length 
they become greenish or whitish, and resemble the expectoration of 
ordinary catarrh. Tf the; disease be hastening to a fatal termination, 
the expectoration becomes scanty, less tenacious, and of a darker or 
dullish -brown hue, resembling the juice of primes. If the type of- 
inflammation be typhoid, or adynamic, or connected with tubercles in 
the lungs, tlie mucus may be tinged, or even streaked with blood; or it 
may consist throughout of nearly colourless, stringy, and more or less 
frothy mucus. 

Sputa typical of Gangrene of the Lump at first of a muco -purulent 
character, sometimes tinged with blood, begin to emit a very disagree- 
able odour; and as soon as a free communication is established between 
th$s air-passages and the sloughing tissue of the lung, they not, only 
aconite an intensely fetid gangrenous odour, but assume an appearance 
more or less characteristic of the disease. They lose their muco -purulent 


character, and become extremely liquid or sero-purulent, and of a dirty 
greenish or ash-grey colour. At tfce samo time the breath acquires ^ 
offensive putrid odour, the pulse feeble and rapid, with evidence of 
great andincreasing prostration, 

Spufti 'tgpfcal of Bronchitis appear, after a few days, as a thin, 
' salti^hlfirotiiy mucus, sometimes streaked with blood. They increase in 
and '#$yn become glairy, semi-transparent, and of a faintly 
yellowish col they assume a greyish nr | 


yellowy tint, i 


,v, , .. - , If the' attach is 

become muco-purul&^and in Some instances may even ,, 

thoroiigMy ^ 
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sputa. In chronic bronchitis the sputa may be of the following charac- 
ters: — cither (1.) expectoration of a greyish, or greenish, or yello wish- 
white lrmco-puruleut matter ; or (2.) the expectoration being diflioult, 
the sputa are comparatively scanty, consisting of stringy, tenacious 
mucus, of a greyish or yellowish-white colour, occasionally streaked 
with blood; (15.) expectoration being easy, the sputa are moie copious, 
mueo -purulent in character, of a yellowish-green colour, having a faint 
unpleasant odour; (4.) the sputa arc prohiso, almost wholly jnirulent, 
of a nauseous and sometimes a fetul odour, usually running together 
into one mass, but oiten remaining separated, and forming distinct 
iiiumiiullated masses; or (5.) profuse expect oration, sometimes to the 
extent of half a pint in an hour, of a thin, watery, ropy fluid, which 
varies in opacity, but is usually somewhat transparent, resembling gum- 
water. 

Sputa typical of JVastic Bronchitis consist of ordinary bronchitic 
sputa, or blood-tinged mucus, with fragments of white fibrinous matter, 
or white fibrinous casts of the bronchi, which are ejected during violent 
paroxysms of cough. These concrete masses vary fioin mere fragments 
to large pieces of from om to Jour inches iu length, and may be either 
tubular or solid, their ejection being preceded and often accompanied 
by spitting of fluid blood. They cousi.st of concentric lamina*, formed 
at different periods in successive layers, of amorphous granular matter 
intermixed with nine us -corpuscles, compound granular cells, oil- 
globules, and ovoid cells containing dark colouring matter, such as 
exists in oidinary bionchial mucus. 

Sputa iff pit at of Acute Phthisis consist — (1.) Of frothy mucus, often 
speckled with blood; and when the tubercle softens, tin* sputa become 
muco-purulent or purulent; or (2.) the sputa may be scauty, consij^mg 
of little more than frothy mucus; (J3.) expectoration, at first scanty, 
thin, colourless, and transparent, somewhat resembling saliva or gum- 
water, of a greyish colour, and more or less frothy. After a time the 
thin colourless sputa lose some of their transparency, and are seen to 
contain specs of opaque matter, which gradually subside ami form a 
deposit resembling the sediment in barley-water ; or they remain sus- 
pended by the more ropy part of the secrotii||§> and float in the trans- 
parent mucous fluid in the form of striae. Gradually becoming less 
aerated, they become more glairy and more tenacious, lose their pearly- 
gray colour, and are seen to be mixed with specks or streaks of an 
opaque white or buff colour, and not unfrequcutly with specks or streaks 
of blodd. (4.) As the malady progresses, the characters of the Bputa 
change again. They become opaque, of a whitish or yellowish hue, and 
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are coughed up in more distinct aiul homogeneous masses. Sometimes 
they form ruggod pellets of a yellowish- white colour, resembling boiled 
rice, which sink or partially float in a colourless, semi-transparent, ropy, 
uon-aorated mucous fluid ; or, accompanied by little mucous fluid, the 
sputa form largo masses of a buff or yellowish -green colour, flocculcnt 
in appearance, but poifeotly smooth in outline, which do not coalesce, 
but remain distinct and separate from each other if expectorated into a 
vessel of water. All these forms of sputa occasionally occur in chronic 
bronchitis as well as iu phthms. The ease or difficulty of the expectora- 
tion must be noted, and whether it is accompanied or not by pain. 
The quantity of the sputa ought to be measured in the day and night, 
the form of the masses spat up, tlvoir transparency or opacity, colour 
and viscidity, tenacity or adhesive property. The special characters of 
the sputa ought in every case to be closely observed, noting particularly 
its thin, serous, or frothy character; whether it contains any membranous 
or concrete exudation masses or blood; and i+ should bo examined 
microscopically. 

Expression of the (' ounte nance in Thoracic Disease . — The countenance is 
often expressive of heart disea so. In acute inflammatory affections of the 
lining or investing membrane, it acquires an anxious and depressed char- 
acter. An elevation and depression of the a I ft nasi or net res are commonly 
observed with the respiratory acts ; and the occurrence, in children, ot 
these phenomena indicates a greater amount of disease than the general 
symptoms would lead us to suspect. In chronic eases, when the circu- 
lation is impeded, the expression of the countenance becomes almost 
pathognomonic. The venous system becomes congested, the face 
becomes bloated and dusky, the eyelids puffed, the eyes staring, the 
conjpuictivie suffused, the lips and cheeks purple, respiration laborious, 
the air-passages loaded with mucus, and the jugular veins distended or 
pulsatile. 

Cough . — The severity, the frequency, or paroxysmal nature of the 
cough must be ascertained ; also the Circumstances which excite it most; 
and whether it is attended with pain, or followed by expectoration or 
vomiting. % 

The exact l osfllfr of pain in the chest should be ascertained, 
its severity, and the direction it tends to take. What particular circum- 
stances aggravate it, and the effects of breathing, coughing, pressure, 
and postures should be determined. 

Pnlpitatidn .*- When palpitation occurs, its severity ought to h^ti- 
mated by laying the hand over the region of the heart of the pattest 
It is desirable to ascertain its constancy; the circumstances which 
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aggravate its existence or produco it — such as the influence of exertion 
going up a lull or upstairs, and the influence of mental emotion. 


Table VL— Prominent Ciiaractlrs op Palpitai ion 


FALPiurroN Dkpbnwng mos Oruank 

I)l-F\s| OF IIIE IlL\ltI 

1 Moio unnmm in the male than tho 
f< nnlo 

l L‘« lintal mn usually tomes on slow ly 
ami fioduully 

a PUpil ition constant though more 
mukod it one poji xl th m it an tUei 

4 Impulse usinlh sti mgm tlun na- 
tin il , somotmif i Tomai hably me ic iso 1, 
htdvmg tiuil piolort^ I, ilothois inogu 
lu ami wkijujI 

H IVirc msn n chi its a ilull sounil own 
an imiHitoil muIuo and the digit o ot 
dulrn ss is Rifutoi tli in uutn tal 

0 Pulpit iti m otten a i ml ponied by 
the ausiultatoiy xigun of dbe ised wilvflb 
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Sec i ion HI — Drsi asls oi ihl IIeyri ynd its Membranes. 

There are few complaints winch more suTely tend to shorten Ido, and 
none give use to greatei suffering and discomfort than disease of the 
heart, pericardium, and great vessels. Alike m tho young and nvtlie 
old, they are the chief causes of sudden death, and if notguddeuly fatal, 
u they lay their own hard conditions on tbft&rtinuauee of a man's life, 
and almost settle beforehand the manner of his death ’ 1 (Sir Thomas 
Watson). These diseases are due mainly to lesions of— (a.) The peri- 
cardium; (b.) tho endocardium ,• (c.) the muscular structure of the heart; 
and (d.) the blood-vessels. 
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( a .) — Diseases of the Pericardium. 

Pericarditis. 

Natural History. — The fibro- serous membrane containing the heart, 
and investing it on its external aspect, is liable to inflammation, some- 
times diffused over a large extent of surface, tending to the effusion of 
a serous fluid, which becomes purulent — suppurative pericarditis. In 
the chronic forms of pericarditis, inflammation may express itself — (1.) 
By attacking the original membraniform exudation not yet removed; 
(2.) by thickening and pulpiness of the pericardium; (3.). by a thick, 
tough, universally unyielding envelope ; (4.) by haemorrhage ; (0.) by pur- 
pura; (G.) by tuberculosis ; (7.) by osseous concretions; (8.) by cysts 
from parasites and sacculated conditions of the pericardium, containing 
pus-like fluid— the remains of old pericarditis — so-called abscess of 
the pericardium. The acute forms of pericarditis generally involve the 
muscular walls of the heart to a greater or less extent. 

The symptoms vary much as regards their expression, and in accordance 
with the co-existing malady with which pericarditis may be associated. 
In some instances they are most insidious in their approach : as when 
pericarditis follows upon pleurifis or pneumonia, scrofula with tubercle 
( tubercular pericarditis ), Jiriyhfs disease , chronic disease of the heart , or 
aortic aneurism ; and participation of the pericardium in the inflammation 
often remains undiscovered till revealed by post-mortem examination. In 
other cases the symptoms are violent and unmistakable from the com- 
mencement. Rheumatic pericarditis is generally attended with more 
violent sympt-oms than non-rheumatic pericarditis. The most marked 
characteristics are decided evidence of local trouble in the chest, 
especially pain more or less severe in the prieeordial region ; and from 
this point it radiates over the whole of the sternum, extending even to 
the brachial plexus and down the left arm, accompanied by disturbance 
of the heart’s action, a sensation of constriction over the whole chest, 
by urgent distress, and by an incapacity to take a long breath, or to 
cough* J?rom these causes the patient is restless and anxious, and this 
anxious of ^ajmuntenance is often peculiar and striking 

from the 1 fl^*/^When Jme pericarditis is not the result of rheuma- 
tism, the patient may suffer no pain, and the symptoms are often 
most obscure. is pallid, and there is an incapacity 

or unwillihgaesa th th$ left side. The pain in the region of th$ 
yheart may be acute, 'and shooting towards the shoulder, . lljgv 

'by movement an<| increwed by pressure upwards ( sgainst.;t^t!^ 



PERICARDITIS. 


441 


diaphragm. There may be febrile exacerbation, and the pulse, varying 
from 90 to 110, full and strong, is often intermittent, or otherwise 
irregular. Dyspnoea may exist in proportion to the distension of the sac 
with fluid, pressing on the lungs, and sometimes on the oesophagus, 
causing also dysphagia, pain in the cardiac region, palpitation, and subse- 
quent greater dyspnoea as most common signs. This state of things having 
lasted from three to four days to a week, the patient may die suddenly. 
■But all of these signs may be absent, and yet pericarditis may exist. 
The action of the heart may get feebler and feebler, weaker and weaker, 
the circulation becoming irregular. The pulse at the most may get inter- 
mittent, the veins of the neck prominent, the skin cold and pale; and, 
with oedema of the limbs, death may soon follow, with pericarditis — 
latent and unrecognized. When the pericardial effusion is great, it 
■ tends to impede, by its pressure, the action of the left lung; and hence 
the patient prefers in such a case to lie on his left side, so as to give 
more free play to the right lung; or he sits up, but bent forward in his 
bed. Pure idiopathic pericarditis is rarely witnessed, and very rarely 
occurs as a severe or clinically important form of disease. It is generally 
the accompaniment of some general or constitutional disease, especially 
rheumatic fever , Bright's disease, scarlatina , small-pox, scurry, pneumonia, 
pleurisy, peritonitis, abscess in liver or mediastinum, hydatid cysts, pyaemia, 
scrofula, cancer . 

The most characteristic physical sign is a double frottement or friction- 
sound, which closely resembles a rasping murmur. It has been named 
a “ to and fro ” sound. It is apt to disappear gradually from below up- 
wards with the increase of effusion, and to return with its .decrease; and 
it may disappear from the apex to the base with, the progressive forma- 
tion of firm adhesions. Usually limited to the region of the heart, it 
changes its character and its scat from day to day. It is sometimes 
remarkably modified by local bleeding, passing from a loud rough 
sound to a soft bellows murmur — most rough and intense during 
inspiration. The hand applied over the cardiac region will sometimes 
detect a rubbing sensation, which ceases with the cessation of peri- 
carditis. But friction-s<)md is not necessarily present in pericarditis . It 
may be absent or present for long periods-^|^|Sresenco or its absence 
bearing no appreciable relation to the intensity of the disease. The 
amount of fluid effusion has much to do with this. A really consider- 
able effusion of fluid at first muffles, then renders barely audijde, and 
finally removes the sound, which becomes indistinct as the heart’s sounds 
are also gradually extinguished. like the heart’s sounds; the friction- 
sound continues audible longest, and, is recovered soonest tq#iarcis the 
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base. When the lymph is rapidly condensed into firm granulations, and 
the parts of those granulations most exposed to attrition have become 
polished and rubbed away, so that the points gradually receding from 
each other present fewer and fewer points of contact, then the frietion- 
sound may subside, although no further effusion of fluid bikes place. 
Again, the presence of Jrh tion-sound is not necessarily a proof of the exist- 
ence of pericarditis. It is only when the murmur arises for the first time 
under observation, or when it accurately coincides with the develop- 
ment of symptoms, or where it corroborates and explains the symptoms, 
and the other physical signs already existing, in such a manner as to 
leave no doubt of its nature, that we are justified in assuming that a 
friction-murmur over the heart is pathognomonic of acute pericarditis. 
Increased extent of dulness in percussion, and marked prominence over 
the cardiac region, are also two ch.iraeteristic signs of jjericardilis. 

A valuable distinctive sign of pericardial effusion when contrasted 
with pleuritic effusion, is, that when the left si’e is dull in front ami 
resonant behind, it is a pericardial and not a pleuritic effusion. Any large 
increase of fluid at once betrays itself, especially in the young, by the pro- 
trusion of the left cartilages and libs, the widening of their interspaces, 
prominence of the cubiform cartilage, and, in some extreme eases, by an 
epigastric fulness or even tumor. When the fluid increases, the pulse 
becomes feebler, and more disposed to falter and to flutter. It becomes 
irregular and excited; and often the patient is so fixed in one position 
that he fears to move, lest lie may aggravate by exertion the dyspnoea 
and action of the heart from which he buffers so intensely. The jugular 
veins not unfrequently become distended, and this distension does not 
lessee during inspiiation when the effusion is great. A significant sign 
is thw furnished of the greatness of the obstruction which exists to the 
thoracic circulation. (Edema and great coldness of the extremities are 
also apt to supervene with such a state of things. When, however, the 
products of inflammation become stolid, and little serum remains, the 
pericardium, by the opposed serous surfaces, becomes attached to the 
heart throughout, aijd the pulse then resumes its force and regularity; 
and, if the patient survives, this adhesion remains for life. It is thus 
often an Unsuspected mwev of chronic disease of the muscular sub- 
stance ol the heart, tending to asthenia, asthma, dropsy, and sudden 
death. 

Treatment—* It is very doubtful if calomel ever does any good in peri- 
carditis, notwithstanding that its use, so as to affect the gums, has been 
advised by physicians of the greatest experience and 'eminence. In«*ti 
the Constitutional dwms in which pericarditis occurs as a complication, 
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mercury is certainly contra-indicated. In rheumatism and in Bright's 
disease, wliicli furnish by far the larger number of eases of pericarditis, 
mercury is decidedly objectionable; and it is well known to be piu- 
ductive of most injurious consequences in I5right‘s disease. 

In sthenic and acute cases blood may be drawn from the* arm til! 
some effect upon the pulse is produced; but prof ei once is to lx* given 
to repeated relays of leeches over the pnvcordiul region, or to free 
cupping. From Jour to twtidy leeches applied to the left edge of the 
sternum, followed by fomentations, very commonly relieve or moderate* 
the paiu, and rapid improvement follows their use. 'To judge as 
to the repetition of leeching, the force of the hen it must be 
observed, as indicated by the pulse at the wiist, by the actual 
strength of its impulse, and by the character especially of the first 
sound. If the impulse continues vigorous, and the iiist sound is 
undiminished, the fuitlier local abstraction of blood may bo ropiated; 
but if the impulse has manifestly declined in force, while the first 
sound is lessened, great caution is required in the furtln r abstraction 
of blood. Form u tat ions, plain or medicated with opium, /notion with 
cawphouttol and ioduntUd liniments, and, in obstinate cases, the^iibc ot 
blisters, are tlu* chief local remedies to bo relied on besides leeches. In 
the second stage of the disease*, when liquid effusion distends the peri- 
cardium, some reliance may lie put in ti cat incut by a hhsii r of a large 
size over the pno'ordia and di unties. Digitalis is a suitable remedy in 
cases where the beat of the heart is very frequent and insulHciont, 
causing cyanotic and dropsical symptoms. Its effect is then very 
markedly beneficial. Opium , in doses of one grain (i.r., stimulant 
doses), every third hour, shews its beneficial effects when it docs not 
produce contraction of the pupil, nor headache, hot skin, furred tongue, 
nor constipation. Hattlcy’s solution is the most useful preparation ; 
but the remedy must be watched closely. In the rheumatic form, 
colchicum , in the form of a draught, and the administration of alkaline 
remedies, are indicated by the constitutional state, H r ar//i /^.especially 
moist warmth, and flying blisters are the best agents to promote 
absorption of fluid, * < ^ 

Paracentc sis is recommended in all tlioalMMes in which the effu- 
sion is so great as to cause alarming distress, orthopncea, obstruction 
to the venous circulation, and serious interference with the heart’s 
action. In such cases a ,fmc exploring irochar and canula are to bo 
gently introduced (not plunged), -so as to make a valvular opening below 
the heart, either to the left of the xyphoid cartilage, or through the 
fifth intercostal space, dose to its anterior extremity, end the fluid 
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drawn off by means of a syringe. 'Hie result may bo merely palliative; 
but even to afford the sufferer opport unity, after the operation, to pass 
the night in his bed (peihaps for the first time in a long period), and 
to enable him to sleep a little, is a great gain. 


(b .) — s of the Endocardium, 

KXDOCAJilM IIS. 

A 'atuiiil History. — An inflammation of the lining serous membrane 
of the heart, eoxering the valves and lining the cavities of that 
organ, in the great majority of cases arises in the course of acute 
aiticular rheumatism, and all the more readily the greater the 
number of joints attacked. At the same tune it is not improbable 
that an idiopathic chronic endoeai ditis is not uncommon. Hr it flit's 
dmoM is next most frequently the tause of nidi unhtis , especially the 
acute fonn developed alter seal let fever. Amtc in fictions disoidtrs, 
especially pueipual fever and measles, aie also pione to be so com- 
plicated. In all such ea^es it seems not improbable that the irritant 
which sets up the inflammation, acting mainly on the tissue of the 
miTow passages tluough the henit — its oijfiees and valves — is the 
super- -heated blood of the fevei-patienl, as nuiked by the intensity of 
the fever, besides other poisoned conditions of that fluid, 

Jty a species of pieferenee (the reasons for which arc m a great 
measure speculative*)* the eoveiings of the narrow places, orifices, 
outlets, and vahular structures of the heart are by far the most frequent 
Scat of lesion in the internal inflammation of that organ. The parts 
ftftceMi in endoeai ditis arc also the parts on which the great tear and 
wear in the action of the heart is expended ; and thus they are probably 
the first to suffer, owing to the mutual friction of the valvulaxucdgcs 
upon each other. T 

Discomfort and uneasiness at the heart are most common symptoms, 
and more or less palpitation may be present The impulse of the 
heart is almost always more extended and stronger than natural at 
the commencement of endocarditis, till infiltration of tissue takes 
place, when tho pulse and force of the heart become small and soft. 
The heart’s sounds undergo modifications as soon as the tissue of 
the valves become changed in texture, substance, and shape by the 
inflammation. r$ 

\£ho murmurs which accompany purely acute endocarditis are in j the 
the tlicir frequoncy:^(l.) Aortic obstructive ; (2.) mitral regur^i^ 
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tent; (3.) aortic regurgitant ; (4.) aortic obstructive and mitral regur- 
gitant together. (The student is referred back to page 1-fl, </ 
for the account of the sites ol‘ maximum intensity whore these murmurs 
may bo listened to.) 

When products of inflammation are apt to poison or spoil the blood, 
another class of symptoms and results are apt to be associated with 
endocarditis and valvular disease. Rigors, heat of skin, profuse per- 
spiration recurring irregularly, dull, earthy-yellow discoloiatiou of the 
skin (not of the conjunctiva’), dianlnea, more or less bilious, pinched, 
anxious countenance, intense prostration, and muttering delirium an- 
n ounce this untoward occurrence. Secondary deposits in the lungs, 
the liver, or the biain arc the records of its uioibid anatomy. 

Treutmud . — What has been written relative to the treatment of 
pericarditis applies equally to acute < mlocaiditis; but the managem. nt 
of cases in which the patients suffer from the valvular legions and 
their immediate consequences demands the adoption of various lines 
of treatment, according to the causes or circumstances producing the 
disease. 

When endocarditis seems lapsing into the chronic stage, the use of 
iodide of potassium and liquor pWus.vr, combined with bitter tonics, are 
generally useful. 

(Cu IIONJC) V ALYL-1 )lSL ASE. 

Natural History. — The term 41 chronic valvular disease” is sometimes 
used in order to distinguish it from “chronic endocarditis.” They arc 
those lesions of the valves of the heart, or of its orifices, coming on for 
the most part insidiously, and which, persisting, induce obstruction or 
regurgitation, tending to hypei trophy and dilatation of the heart* witfc*' 
congestion of the pulmonary and systemic capillaries, oedema, n^&sarca, 
and <Jjopsy. Valvular disease does not always owe its origin to endo- 
carditis. Jt is often very insidiously established as a local expres- 
sion of chronic Bright’s disease, or chronic rheumatism, or gout, as well 
as in such forms of constitutional derangement of the system as are 
'associated with imperfect nutrition of the body. The lesions to which 
valve disease may be referred arc: — (a.) Vegetations; (b.) fibroid th token- 
ing} (c.) atheromatous and calcareous degeneration; (d.) aneurism; (e.) 
laceration; (f.) simple dilatation of orifee; (g.) malformations. 

The exact lesion which causes the morbid state of the valves or 
orifices must generally, however, remain a matter of conjecture; and it 
is not of so much practical importance to determine tho lesion, as it is 
|p determine whether it is of suoh a nature as to cause obstruction t4 
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the How of blood, or to permit of its regurgitation. One or other of 
these conditions is indicated by a persistent endocardial murmur, and 
the persistence of such murmur assuredly points to a condition which 
must lead to cardiac hypertrophy and dilatation. Nevertheless, diseziso 
at the various orifices operates very differently, the one from the other, 

• in many particulars. 

Aortic obstruction, one of the most common forms of valvular disease, 
lias little effect in producing engorgement of the pulmonary capillaries, 
or general systemic congestion and dropsy; except when it induces 
dilatation of the Jett ventricle, and so causes the mitral valve, to become 
so inefficient as to permit of regurgitation. 

Mitral obstruction, although loss common than mitral regurgitation, 

* is recognised much more frequently than formerly. It necessarily 
induces dilatation of the left auricle; and, therefore, hypertrophy of 
this cavity and of the right ventricle more especially are the means of 
compensation, which, although it may defer for a long time systemic 
serous engorgement, cannot prevent a certain amount of pulmonary 
congestion. Hence severe cough, dyspnoea, attacks of cardiac asthma, 
and severe palpitations are common. Congestion, oedema of the 
lungs, and not untrequently pulmonary apoplexy, are the ordinary 
inodes of death. The pathognomonic indication of contraction of the 
mitral orifice is a “ prisi/stolic” or “ auricular systolic" murmur, having 
the following cllaiacters: — Its place in the cardiac rhythm is u j>n systolic.” 
It is loudest over tin* apex of the heart, and confined to the region of 
the apex. It is inaudible or scarcely audible at the base, and is very 
rarely carried round the axilla to the back. If the stethoscope be 
placed over the third left cost'll cartilage the natural cardiac sounds arc 
' perceived (unless there be co-existing aortic disease). The “ presystolic 

bruit a rouyh , churning, or “ grinding ” character, and is frequently 
accompanied by a markedly palpable thrill. 

Aortic regurgitation, from ineompetency of the sigmoid valves (one of 
the most common forms of chronic valvular disease), finds compensation 
in hypertrophy and dilatation of the left ventricle. The lesion is accom- 
panied by a peculiar and very characteristic pulse-boat, The prolonged 
swell imparted to the blood at each systole is not sustained by the 
perfect closure of the valvlfc The waves of blood are short and abrupt; 
the pulse jerks and leaps, giving a sensation as if successive bails of 
blood were being shot suddenly under the finger— peculiarities which 
lire consequences of thalow arterial tension, caused by the regurgitation 
of blood into the venimte during iti diastole. t 

Mitral regurgitation is the most common of all forms 6f 
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valvular disease, and depends for compensation mainly on hypertrophy 
of the right ventricle. Hypertrophy of the left ventricle and dilatation 
of the left auricle also occur, leading to systolic auricular impulse at 
the second intercostal space, by admitting of the transmission of the 
impulse from the ventricle. When excessive, it causes a vibration, a 
thrill, or a purring tremor, perceptible on the chest-walls in the region 
of the heart, but which is not transmitted to any extent along the aorta 
or great vessels. When the regurgitation is combined with contraction 
of the auric ulo-ventricular orifice, the left auricle usually becomes 
hypertrophied as well as dilated ; and this additional lesion always 
diminishes the irregularity of the pulse characteristic of pure mitral 
regurgitation. Mitral regurgitation primarily interferes with the circula- 
tion through the lungs, producing cough, dyspnoea, and other symptoms 
of pulmonary congestion ; and pulmonary apoplexy is common. The 
pulse is characteristic. It is irregular in rhythm, and unequal in force 
and fulness, resembling the undulating pulse of typhus fever. 

Regurgitation through the tricuspid orifice , although rare as a primary 
disease, yet is not uncommon as a consequence of dilatation of the right 
ventricle, which then becomes hypertrophied, the right auricle dilated, 
the venae caves distended, and there is a strong tendency to congestion 
of the systemic and cerebral capillary circulation. 

The symptoms thus produced by valvular disease mainly depend on 
the impediment offered to the pulmonic and systemic capillary circula- 
tion. In the more advanced stages all forms of valvular mischief result 
in a certain amount of capillary engorgement; and therefore all forms 
of valvular disease have many symptoms in common. Oppression at 
the chest, breathlessness, speedy exhaustion on exertion, a general 
sense of lassitude, headache, restless and disturbed sleep, with fraquent ' 
starting and frightful dreams, cough, palpitation, dropsy, q®»ional 
pain in the region of the heart, and sometimes severe angina , are 
amongst the earlier phenomena. Cough is due to pulmonary engorge- 
rnent, and varies with the amount of mitral obstruction or regurgitation. 
fyspneeat while it is an early and constant symptom of mitral lesions, 
is, on the other hand, frequently absent in affections of the aortic valves 
until the later stages. On the other hand, headache, restlessness, dis- 
turbed sleep, and dropsy, are proportioned to the amount of systemic 
capillary congestion, and vary with the extent of tricuspid obstruc- ' 
jfcidn or regurgitation. Albuminuria is not an uncommon occurrence in 
the later stages. It is generally preceded by scanty urine, of a high 
colour, high specific gravity, and loaded wits urates. The dyspnoea 
qf cardiac disease is peculiar and characteristic, see page 485, ante. 
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The dropsy pf cardiac disease makes its appearance late as oedema 
or anasarca, vety partial and slight at first — a puffiness merely of 
the eyelids, or more frequently slight oedema of the ankles. By slow 
degrees it ascends towards the trunk, and ultimately involves the upper 
extremities and the face, the scrotum in men and the labia in females 
becoming enormously swollen. Towards the close, effusion iB apt to 
occur into one or both plcurse, but ascites is not common. 'The first 
appearance of the dropsy indicates that a new law takes effect in the 
circulation, and gains the mastery over the law of health, which lias 
hitherto been able to retain the watery elements of the blood within the 
blood-vessels. Now the scrum escapes from the blood-vessels, and 
accumulates in the areolar tissue of the body. The forms of valvular 
disease, in the order of the frequency in which dropsy is met with, are, 
— (1.) Considerable contraction of the left auriculo -ventricular orifice; 
(2.) dilatation of the right auriculo -ventricular orifice, with hypertrophy 
and dilatation of the right ventricle ; (3.) a state o± the mitral valve and 
orifice permitting free regurgitation; (4.) considerable contraction of 
the aortic orifice. As a general rule dropsy supervenes earlier, the 
earlier general venous congestion ensues. A varicose condition of the 
blood-vessels on the air- vesicles of the lungs is very soon established, 
which essentially aggravates the dyspnoea. 

Treatment . — All the bad symptoms in valvular affections arise 
from defective compensation ; and as the compensation in all cases 
depends on the integrity of the heart -Thu sole, the maintenance of 
its nutrition -is the first great indication. In affections of the 
aortic valves , when the lieart-muscle is well nourished, an almost 
perfect compensation may be maintained for years by a nutritious 
diet^ with fluids in small quantity and tonics, especially preparations 
of iropl' In the earlier stages a moderate and steady amount of 
exercise is beneficial. In mitral affections, on the other hand, the 


compensation can never be so complete as to do away with the ten- 
dency to pulmonary complications. In these cases, therefore, While 
the same nutritious diet and tonics are indicated to promote the nutrS* 
tion of the cardiac muscle, exercise must be taken more cautiously; 
the to rCg^te and moderate the action of the he&rfy * 

to local congestion, and ^mitigating 
removing yie/'^tptdins which result from the cardfi&c der^emen||^ 
If the parent be plethoric, the" heart’s action tumultuous* i||^ ' 
impulse forcible,' betw^n fhe shoulders may 

is caie^S^^^ute initabil^ pf 
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poverish the blood, and to induce dropsy. Repetitions of blood-letting 
ought therefore to bo effected by the application of leeches to the 
prmcordial region, and very general relief will be obtained by hydragogue 
purgatives, aided by dry cupping , mustard poultices , and turpentine 
fomentations . When, however, active congestion of the lungs exists, 
venesect ion t cupping , Misters, and sinapisms are required. When the 
heart’s action is tumultuous and irregular, one of our mosi powerful 
remedies in mitral affections is digitalis, ft slows the pulse and increases 
its tension, while strengthening and regulating the heart’s action. When 
the aortic valves are incompetent, digitalis does liann by augmenting 
regurgitation. It should not be given when there is any evidence of 
fatty degeneration ol the cardiac* muscle. The best lest of its beneficial 
action is the quantity of the urine. As long as the* How increases or 
keeps up to a maximum, which the digitalis has produced, the drug 
is acting beneficially. Sleeplessness being one ot the most distressing 
symptoms, opium m some form might be considered advantageous; but 
“ to give sedatives in such a case would be the refinement of cruelty ” 
and dangerous to life. Careful regulation of the patient’s mode of 
life is above all things necessary in chionic valvular disease. Kxeitc- 
xuent of all kinds must be avoided; and the diet should be light, 
nutritious, and of moderate quantity: the clothing warm, and cold 
should be carefully avoided, especially by those affected with mitral 
disease. When auasarca supervenes, the hydiagogue cathartics an) re- 
quired to ensure copious watery discharges from tin* bowels. Electuary 
of bitart rate of potash and compound jalap pouuhr in symp of gingtr , or 
gamboge , elate mini, podojdiylhn should bo given on alternate days. 
Alcoholic stimulants also may be required, the most suitable being 
Hollands gin or whisky. 

(c .) — Diseases of the Muscular Structure of the Heart. 
Myocarditis. 

Natural Ilistoi'y. — An inflammation of the muscular structure of the 
heart (extremely rare as an idiopathic disease), which becomes softened, 
flabby, and finally degenerates, occurs most frequently as a consequence 
of acute rheumafym or of pyaemia, associated Ulth endocarditis , or peri- 
carditis, or both ; and its effeota are especially obvious in the strata of 
fibres nearest the inflamed membranes. It is accompanied by prolifera- 
tion of the connective tissue of the sarcolemma, and absorption of the 
primitive fasciculi, leading to cicatricial-like contraction of the affected 
parts. It is not to be diganosed during life, except as a matter of 



450 


diseases of the heart. 


probability, in connection 'with rheumatism , tedious and malignant scOrkt 
fever, septicaemia, vulvular disease, endocarditis, pycenda, embolism, or syphilis. 
Its existence under such circumstances is especially probable if rigors 
set in, with swelling of the spleen, vomiting, or pam in the region of 
the kidneys, and albumen or blood in the mine. 

IhPEnmoFin. 

Natuuil Theory. — The bulk or volume of the normal heart I have 
found to range from 12*5 cubic inches to ID'S cubic inches, and an 
hypertrophic heart may weigh fiom 10 to bounces, from abnormal 
growth of Us muscular substance increasing its volume by thicken- 
ing of the cardiac walls. The anatomical description of the con- 
dition known as hypertrophy is in reality a compromise between two 
opinions. By some it is regarded as a multiplication or increase in the 
number of the muscular fibres or primitive fasciculi — an hyperplasia. 
By others the condition is due to a thickening of existing fibres — an 
increase in bulk of the primitive muscular bundii s— a true hy/urtrophy. 
Very rarely an idiopathic disease ; for u spontaneous uncalled for hyper- 
trophy” is Jess and less believed in — it is more commonly a secondary 
affection; and, in general tcirus, hypertrophy of the heart isalwajs a 
compensating growth to overcome some obstacle. The hypertrophy 
may be general or 1 partial —that is, may affect the whole heart or one k*k 1< 
of the heart, or one ventricle or one auricle, or the ventricle 1 of one aide 
and the amide ot the other, *jy both ventricles or both auricles, oi 
indeed every possible combination of the four cavities. The nuvtf*** \ 
however, are much less frequently affected than the ventricles. 1 ' * , 

Two forms are recognised by the College of Physicians, namely 1 
(a.) Of the leftside; (b.) <f the right side. 

I& electing enlargement of the heart and thickening of its walls, the 
size and force oi the heart, ascertained by palpation, percussion, and 
auscultation , furnish the principal data ( see page 415 cl mj., ante). It is by 
the extent and power of the impulsofhat the heart’s muscular condition 
is ascertained; and so long as the muscular condition is sound, the 
valve «b*€pie lias but little influence on health. As a rule, however, the 
p* %of valve disease implies an enlarged heart, with an impulse 
estent and in power. But there are cases where a murmur 
pretematurally strong, troublesome, quick, and smart 
tied within a diminished cardiac region . Such a murmur 
itigfo, and the heart is usually lessened rather than 

hpjpflftropty of the heart are local and general The 
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local symptoms arc — a powerful impulsion, a wider range of action, and 
some change in the* sounds of the heart. There is also a greater extent 
of dulnoss of sound in the cardiac region, and sometimes a bulging out 
of the left side. The increased impulsion is in proportion to the greater 
thickening of the walls. In slight cases it is only sensible to the hand, 
while in othcis the heart u knocks against the ubs/’ which not only 
often causes a vibration ot the pracordtal region, but e\en shakes the 
whole ot the chest. The abnormal action ol the heart in these cases is 
often also visible, each contraction agitating tlic patient's dress, and 
sometimes e\en moving the bed-clothes. The point of the heart 
deviates more to the left, and its motions may be traced from the 
second or third nb as low as the sixth or seventh intercostal space. 
The increased tin* knoss of tl.e walls of the lioait is unfavourable to the 
transmission ot sound; aud in simple hypoi trophy without enlargement 
ot the cavity, tin* natural sounds will be duller than in the nonnal state; 
and if the hypertrophy be attended with smallei cavities, the natural 
sounds will be seal cely heard. \> hen, how ever, the cavities are enlarged, 
the sounds aie otteu clear, full, and even much louder than natural. 
In hypeitiophy of the left ventricle the impulse is stionger immedi- 
ately under the infeiior portion of the sternum than between the tilth 
*uid sixth ribs. A sign of hypertrophy of the light vi utricle is swelling 
of (he jugular veins, which pulsate synchronously with the carotids. 
In general, this pulsation is limited to the inferior parts of the jugular 
terns, but m other instances it has been seen to extend to the superficial 
veins of the arm. 

Dilatation of the heart implies that the capacity of its cavities is 
increased disproportionately to the thickness of their walls; aud praciv* 4 
*\cally the physician has principally to deal with the diagnos*^ ^nd 
treatment of-— (1.) Simph hypertrophy; (2.) hypertrophy with dilatation 
>of one or more of flu caritus; and (3.) ximph dilatation with or without 
attenuation of tin walk of the cavities. Inefficient power of the heart’s 
action may ensue and become obvious by the following conditions; — (1.) 
Palpitation ; (2.) irregularity if rhythm; (3.) persistent intermit fence, usually 
associated with an impaired first sound, defective apex-beat, and other 
signs of degeneration. Evidences of distress on the part of the heart 
are to bo recognised — (1.) Dy cardiac engorgement; (2.) palpation 
conveying a feeling of diffused impulse; (3.) percussion stewing 
increased general dulncss, frequently in the direction of the right 
side of the sternum; (1) auscultation disclosing a short slapping 
sound, with or without irregularity, or, perhaps, evidence of labor!- 
oneness— a heavy swell with obvious effort, not followed by a corre- 
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spending effect — in filling the arterial vessels. A tickling cough, 
shortness of breath on exertion, slight attacks of bronchitis, pulse small 
and feeble, cardiac excitement, with irregular rhythm; such arc the 
phenomena when dilatation predominates over hypertrophy. When 
hypertrophy of the left ventricle predominates over dilatation, there is 
visible pulsation of the carotids, a loud systolic sound in the larger 
arteries, and a full pulse, visible even in the smaller arteries; an 
abnoimally strong henit-stioke, extending over the length of the heart; 
a depression ot the apov, extension of cardiac dulnoss, intensification of 
the heai t’s sounds in the left vontiicle and aorta, .and sometimes a 
metallic click. When eecenme hypotrophy of the right side prevails, 
there is augmented heart -stroke, often extending along the sternum and 
left lobe of the liver; disloeation of the apex of the heart, which extends 
outward* rather than downw.u ds; extension in width of the cardiac 
dulness, intensification of the caidiac sounds in the right vontiicle and 
pulmonary artuy. 

Treatment . — The results of simple hypertrophy may, in tin* majority 
of cases, he greatly mitigated by such means as tend to tranquillise the 
action of the heart, such us occasional very moderate cuppings or leech- 
ing over the pnecordial ngion. No known drug possesses the power of 
controlling the growth of the heait. Saline and aloclic purgative# aid 
the calmative influence of the local abstraction of blood. IHurctics are 
useful independently of the existence of dropsy. Sedatives of the 
heart’s action are indicated throughout, such ns aconite, hydrocyanic acid , 
act fate oj had, digitalis , and belladonna. Aconite is one of the best, in 
the form of the alcoholie extract, given in doses of one-eighth of a grain , 
In repeating the do&es, the effects must be watched, while they relieve 
the gainful sensations and disquietude about the heart. If ansemia 
prevails, animal food should be permitted; and the more soluble and 
less astringent preparations of iron should also be given. Fluids must 
be taken in small quantities; and alcoholic fluids of all kinds are to be 
entirely avoided. Months and even"years of treatment may bo required 
to produce any impression on the disease. 

Like hypertrophy , dilatation of the heart is not removable by treatment, 
but judiciously-directed remedial measures may render the condition 
bearable, and even for a time unappreciated by the patient. To improve 
the tone of the muscle and strengthen the action of the heart, without 
exciting its irritability, aro the objects to be aimed at in tho manage* 
» u ment of the case. The influence of digitalis has recently been shewn as 
most efficient agent in helping to co-ordinate, by restoring the regu* 
the rib of the heart’s monmentsj and is only of use when hypertrophy 
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exceeds the limits of compensation. It slows the pulse and regulates 
the heart-muscle, but if the heart-muscle is unsound it will not be of 
service. (See p. 449, ante.) It is best given as an infusion, and con- 
tinued as long as the quantity of urine increases or keeps up to the 
maximum which the digitalis produced. Potash or other diuretics rnay 
be conveniently added to vegetable infusions. Digitalis may also be given 
in pill, with the dried sulphate of iron , carminatives, laxatives , or both, 
twice a day. Half a grain to a grain of powdered digitalis , with an equal 
quantity of sulphate of iron , with a small portion (one- fourth of a grain) 
of cayenne pepper , in extract of gentian or aloes and myrrh pill , is a 
useful form, which may be continued for months. This pill should be 
taken shortly after food. The addition of iron to digitalis is of great 
value and importance. The diet should be nourishing without being 
exciting; and may include animal food , with water, only, or milk and 
lime water , for drink. 

When dropsy appears, diuretics yield most relief in the form of acetate , 
nitrate , iodide , and hitartrate of potass. Nitric ether , compound tincture of 
iodine , the infusion and spirits of juniper, or gin , may all be employed in 
successive changes, and variously combined. Occasional small doses of 
blue pill and squill , at bed-time, will facilitate their action generally; and' 
so will cupping over the region of the kidneys, if symptoms of congestion 
of these organs prevail. Hydragoguc cathartics also aid the diuretics in 
subduing the dropsical effusions, in the form of elaterium , gamboge , 
hitartrate of potass , and the compound jalap powder in electuary with 
syrup of ginger. 

Fatty Degeneration of tjie Heart. 

Natural History . — A change in the muscular substance of the heart, 
which results in the elements of the muscular fibres being replied by 
molecular fatty particles. The change tends to sudden death by rupture 
of the heart or by syncope. At least two varieties of fatty disease of 
the heart have been recognised: — (a.) In the one form the f^t, com- 
posed of oil in nucleated cells — the ordinary fat-cells — grows on the 
surface of the organ, between its muscular fasciculi and the reflected 
pericardium, especially at the junction of the auricles and ventricles, 
,ia the groove or sulcus between the chambers,, along the trunk of the 
coronary veins, at the edges of the ventricles, at the apex and at the 
origin of the jwrta and the pulmonary artery. Ill 0 ri £kt ventricle is 
thus oftenidin^ covered with fat, which so gradually encroaches 

on and insinuates itself between the muscular fibres, that It conceals, 

, impoverishes, and ultimately causes them to waste from its pressure. 
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The muscular walls become thin, especially towards the apex and over 
the walls of the right ventricle. In these parts the fibrous structure 
almost disappears, and the column w carncas appear to spring altogether 
from the etnb-pericardann. In this form of fatty heart the muscular 
fibres may remain healthy, although they sometimes eventually de- 
generate. It usually accompanies general corpulence, and especially 
the obesity of advancing age, whore much alcoholic aliment is taken, 
(ft.) In the other foim of iatty heart a degeneration of the fibre ensues. 
Its muscular element disappears, and its place is taken by fat in a 
molecular form, so that minute oil-globulcs ultimately come to fill the 
sheathes 'which pieviously contained muscular fibre. It is a fatty meta- 
morphosis of the primitive fasciculi of the muscular substance. The 
greatest number of eases occur between 50 and 80 years of age. 

Treatment. — Iron in its various forms, qui tint , and mineral acids are 
the medicinal agents suggested. Fiecdom from anxiety, thorough 
repose of mind, entire avoidance of fatigue, gentle and regular exercise 
m the open air, careful attention to the state of riie skin, a generous 
and stimulating clit t at regular inteivals, in modeiate and equable 
amount at each meal, me the main hygienic indications calculated to 
impart tone to the system, improve the condition of the blood, and so 
induce a more healthy nutrition of the heart. As alt-wah r sponeje bath 
should be used daily. In cases where digestion is sufficient, cod-liver 
oil , cream* and milt may be given with groat advantage. The bowels 
should be so regulated as to rcuder straining at stool unnecessary, as by 
quinine, aloes, and hyose yamu* in a pill at bed-time. 

Anoina Pectoris. 

Natural History. — -This disease implies pain or spasm of a weakened 
heart, refoned to the lower part of the sternum, or to the pnoeordial 
region, extending through the chest to the left scapula, and up the 
sternum to the root of the neck. The pain is characteiised by its 
suddenness, its severity, and by a sens* of constriction or of burning. 
It compels the patient, if walking, instantly to stop, and almost prevents 
inspiration. The pain is felt likewise in the left shoulder, whence it 
sometimes reaches to the elbow, rarely to the hand, often with a sensa- 
tion of numbness in the parts. A tendency to syncope exists, associated 
with intense anxiety, and a sensation of approaching dissolution. The 
immediate cause of the paroxysm appears to bo a sudden impediment to 
tho coronary circulation, and particularly to the return of the blood by 
tho coronary veins—* result* duo to a temporarily ovor- distended state 
of the chambers of the heart, and an inability in them to empty them* ^ 
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solves, whether owing to weakness of the muscular parietes of the left 
ventricle or to other causes. The organic lesions of the heart most apt 
to be attended by angina are — conditions of the aortic valves which 
permit of free regurgitation, with a rigid dilated state of the ascending 
portion of the arch of the aorta, which permits the blood from the 
large vessels to regurgitate into it, combined with either of the follow- 
ing conditions of the left ventricle : — (1.) Dilatation of the cavity ; (2.) 
attenuation of the parietes; (3.) softening or degeneration of the 
muscular tissue. Ascending a staircase or other acclivity, or indeed 
any active exertion, is a powerful exciting cause. In persons who have 
had previous attacks, the paroxysm is liable to supervene during sleep, 
as the result of a frightful dream disturbing the heart’s action, or of 
considerable distension of the stomach by flatus impeding the move- 
ments of the heart. Plethora becomes a very common complication of 
angina pectoris, the very existence of which tends to produce it, if it did 
not previously exist — a sedentary life and abandonment of all active 
bodily exertion being almost inevitable consequences of the disease. 
Angina pectoris ought therefore to be regarded rather as a symptom of 
organic disease of tie heart than as a distinct form of disease. What 
dyspnoea is to the lungs, angina appears to be to the heart. Its 
paroxysmal character, with intervals of immunity, also associates its 
pathology with disorder of the nervous system of the heart. The 
paroxysms generally supervene suddenly, and are characterised by 
a constrictive anxious pain, fixed most commonly on the left lower half 
of the sternum, and rarely extending above the fourth rib. Its duration 
depends on the persistence of the impediment to the coronary circula- 
tion. Sometimes the pain only lasts a few minutes, while at other times 
it will continue for two or throe hours, a whole day, or even longer. 
The interval of respite from pain is likewise very uncertain — from a few 
hours to a few days, or a few months. Each repetition, however, increases 
the tendency of the paroxysm to return, and increases its violence; and 
at length, perhaps, an aggravated attack occurs which proves fatal. 

Treatment, — The indications for treatment aro to be found in a study 
of the lesions on whicJjsi the paroxysms mainly depend. Medicine can 
do little more than mitigate the severity of an attack; and this is 
generally best done by diffusablo stimulants, such as brandy , ether y 
chloroform, ammonia , chlorodyne. Alcohol in small doses (one drachm), 
mqui~carbonale' of ammonia in doses of three to five grains, the muriate of 
owimoniain doses of from ten to twenty grains, have each powerful stimulant 
effects. Hot battles and sinapisms should be applied to the feet* -The 
bowels inay require to be rapidly and efficiently acted upon. The voluntary 
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muscles ought to be set in motion to aid respiration, and prevent death 
by asphyxia. In that form of angina pecton \ where there is evident dis- 
tension of the right ventricle, accompanied by palpitation, dyspnoea, and 
lividity of the face (cardiac asthma ), tlio frequent use of digitalis seems 
to exercise a stimulating influence on the sympathetic cardiac ganglia 
and on the muscular flbres. 

Palpitation and Irregularity of the Action of the Heart. 

Natural History . — The irregularities are of the following kind : — The 
heart may beat abnormally slow, may intermit, may have a rolling 
action, or its pulsations may be so frequent, and its action so irregular, 
as amounts to palpitation . The excessively slow pulse is often caused 
by some pressure made high up in the cervical portion of the spinal 
cord, or by congestion or pressure on the brain. The other states are 
as yet inexplicable, and may be considered as ultimate facts The 
irregular and rolling action of the heart is in general accompanied with 
hypertrophy. Fits of palpitation, however, may occur in the most 
healthy subjects, and in the most healthy hearts, due to some abnormal 
innervation of the heart, by which its actions are rendered often highly 
irregular, and its pulsations remarkably increased in frequency. The 
excitability of the hearts of young people is readily accumulated and as 
readily exhausted. Every passion and every affection act powerfully on 
the heart’s action, and changes its healthy beat; also every error in diet, 
or any over exertion, may produce the same effect. Every moral, as 
well as almost every physical cause, may consequently be the remote 
agent in producing palpitation, while every pathological state of the 
heart may be accompanied by it. As a primary disease, palpitation 
seldom occurs before puberty, but after that period it is common, and 
often tb a most distressing degree in both sexes. The female suffers 
more than the male, and especially during amenorrhoea, or at the period 
of menstruation, and in more advanced life when menstruation ceases. 

That palpitation is merely a disease* of the function of the heart is 
evident from the number of young persons who suffer from it, and who 
afterwards attain a hale old age. Palpitation is, however, a common * 
symptomofdisease of the heart. Regarding palpitation as over-action 
of the is apt to engender the belief that it indicates excess of 
power f on the Contrary, the palpitating heart is more nearly allied to & 
asthenia. It is evidently a laborious effort on the part of the heart, hud 
indicates that it is oyer^taxe^L It is generally intimately wnnfecMd 
.With more or less : of 5 ‘ nstricotar engorgement; especially; as - a 
of olrntmtion to diminution in the calibre of'. 
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arteries, as in Bright’s disease, jaundice, and whenever poisoned blood 
is coursing through the vessels. 

The attack of palpitation may be sudden, or only at night; or it may 
be preceded by acidity, flatulence, or other affection of the stomach. It 
has many degrees. In young persons of a delicate constitution it often 
occurs in a slight degree nightly; so that the patient, on going to bed, 
passes many hours sleeplessly, not only feeling his heart beat, but also 
hearing it. His subsequent sleep is unrefreshing, and he awakes in the 
morning more tired and jaded than when he went to bed. 

Treatment — During the paroxysm the patient should lie or be laid 
flat on his back, with his neck and chest bare, allowing the air to blow 
freely over him. The best medicinal restoratives are camphor mixture 
and ether 3i., with some mild opiate , as the syrup of poppies , JJi., or tinct- 
kyoscyami , mxx.; and this should be repeated every quarter or every 
half hour or hour, according to the severity of the attack, till the 
heart’s action is relieved. Cold brandy and water is an excellent sub- 
stitute for, or adjuvant to, these remedies. If the attack occurs shortly 
after a meal, some purgative medicine may be necessary to clear the 
bowels. Leeches to tho os uteri in females, and to the verge of the 
anus in males, sometimes relieves palpitation — proceeding in the ofte 
case from uterine congestion or hysteria, or from varicose veins and 
hepatic congestion in the male. 

Digitalis is useful in some cases of irregularity of the heart’s action ; 
such as — (a.) Palpitation and acute depression from shock , marked by a 
small feeble pulse, coldness of skin, cold breath, diminished temperature, 
and evidences of the organic system of nerves being acutely depressed^ 
In such a case the heart’s walls contract ineffectively. ( b .) The 
irregular action of cardiac asthenia, (c.) Of palpitation in dilated heart. 

It is important to counsel the patient strictly as to diet, for without 
such auxiliary assistance medicine is of little service in relieving palpi- 
tation. On questioning patients, it is constantly found that palpitation 
returns after tea or after breakfast, or whenever hot tea or hot coffee has 
been drank; and in these cases it is extremely desirable to wean the 
patient from all hot slops, and to induce him to drink cold water at his 
breakfast, and indeed at every meal. There are few tonics so beneficial 
as the natural tonic of cold water; and persons once accustomed to it 
fed a return to a modem breakfast as a punishment rather than a 
gratification. 
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Section TV. — Diseases of the Blood-Vessels. 

(a.) — Diseases of the Arteries . 

Arteritis and Atheroma. 

Natural History. — Inflammation of the textures of arteries is a disease’ 
by no means rare; and the results are grave and serious in proportion 
to the region where arterial inflammation occurs, especially in connection 
with the changes known by the name of atheroma , which are known to 
be “ in continuity with arteritis and to graduate from a condition in 
which no inflammatory results can be found into one in which in- 
flammation is unmistakably present. Chronic endarteritis commences 
w T ith relaxation and infiltration of the texture of the artery. The 
inflammation of the several tissues bear the same relation to the 
process as described in pericarditis myocarditis , md endocarditis. A 
murmur is appreciable in aortitis — a loud, rough, systolic bruit — due to 
the passage of blood over the rugous and unpolished surface of the inner 
membrane. So long as aneurism does not occur, nor rupture or 
stoppage of one of the smaller vessels by the formation or arrest of a 
clot of fibrine, there may be few or no symptoms to indicate chronic 
inflammation. But if the results of chronic arteritis are extensive, 
especially in the form of atheroma , the demands upon the heart become 
increased, and cardiac hypertrophy may arise. If the inflammation spread 
from the arterial walls to the valves, insufficiency and stenosis may result. 
If insufficiency of the aortic valves occur, the hypertrophy, if existing, 
may not be maintained, from failure of or imperfect supply of bloqd 
through the coronary arteries, aaid so degeneration of the substance of 
the h&art may result. Then follow all the usual symptoms of retarded 
circulation, with overloading of the venous system — cyanosis, dropsy, 
and suppression of urine. Evidence of disease in the peripheral 
arteries warrants the belief that aortitis may also be present in a more 
advanced stage of development. Rheumatism, gout, and syphilis are 
the most common causes. 

' Aneurism of tiie Aorta. \ 

Natural History. -*-A spontaneous circumscribed partial dilatation of. 
some portion of the aorta, consequent on lesion or degeneration of some ; 
of its walls, most frequently arises from the ascending portions of the 
arch, and seems to spring most frequently from those parts of the vessj^ 
against which the curreht Of thfc blood is most forcibly directed., 
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effects produced vary with the seat and the size of tiio tumor ; and 
aneurism is generally one of the most distressing and puzzling of thoracic 
diseases. The chronic endocarditis , resulting in atheroma, as described 
in the previous page, is the local lesion which most frequently gives 
rise to aneurism, so that the morbid process which leads to aneurism is 
the same as that which leads to atheroma. Next in frequency is the 
simple fatty degeneration, without any preliminary thickening or cell- 
growth in the tunics. The most common local lesion which leads to 
aneurism is simple thiuning of the aortic wall, not uncommon among 
elderly people. In consequence of some one or other of these changes, 
the aorta loses its elasticity, so that one part at last gradually yields, and 
becomes dilated by the pressure of tlic blood. Then, generally, on the 
occurrence of some sudden strain, the circular fibres of the arterial coat 
give way, leaving nothing but the outer and inner coat, the dilatation of 
which then goes on more rapidly. This event is sometimes recognised 
and remembered by patients as a sudden and violent muscular effort, 
such as lifting a heavy weight and the like. 

The College of Physicians distinguish the following forms: — (a.) 
Fusiform; (b.) saccular; (e.) diffuse , — i. e where the sac is formed by 
the surrounding tissues. The size of aortic aneurisms varies from small 
walnuts — as within the pericardium, where they rarely attain any very 
great magnitude before giving way — to tumors of large size. Outside 
the pericardium they may attain considerable dimensions, pushing aside 
parts, and projecting in large tumors from the usual levels of the 
chest, destroying the sternum, ribs, and vertebrae by their constant and 
increasing pressure. The heart is usually hypertrophied. 

Aneurisms opening upon mucous surfaces, especially upon the air- 
passages, are generally attended with am all and irregularly repeated 
haemorrhages. The persistence of those trifling amounts of blood in the 
expectoration justifies suspicion of aneurism, in the absence of any 
other circumstances to account for it. Tumors, such as are caused by 
aneurism, give rise to symptoms suggestive of laryngeal disease; there- 
fore, in all cases, the larynx ought to bo examined on the one hand by 
the laryngoscope, and on the other a physical examination of the chest 
should be made for the signs of an aneurism or tumor. TJie frightful and 
agonizing dyspnoea (of aneugtism or tumor) is generally due to implication 
of the recurrent laryngeal nerve, and not to ulceration or disease of the 
larynx* Generally, it may bp stated that the symptoms are the result 
Of crowding together and compression of the organs within the 
thorax* caused by the growth of the aneurism; and (2.) of obstruction 
to the circulation. Aneurism of the arch, pressing on the trachea, , 
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generally causes the most intense dyspnoea, accompanied by a whistling 
sound on breathing and coughing. The dyspnoea becomes spasmodic, 
asthmatic, and laryngeal in paroxysms, if the pneumogastric or 
recurrent laryngeal be stretched or irritated. In some cases the 
dyspnoea may have a spasmodic asthmatic character, without any 
tendency to laryngeal spasm, associated with the persistence of small 
haemorrhagic expectorations. In such cases the aneurismal tumor 
presses upon the bronchi towards the roots of the lungs, evidence of 
valvular disease, and of pneumonia, being absent . In another class of 
cases paroxysmal sufferings, in the form of angina pectoris , have their 
origin in the interference by an aneurism with the thoracic nerves, 
or with the venous circulation in the heart itself. 

The correlation of yie symptoms, as possibly indicating thoracic 
aneurism, is the main point for attention; and in addition to those 
noticed, raucous voice and aphonia are found sometimes associated 
with it. Undue pulsation, dyspnoea at interv. Is, oppression at the 
prsecordial region, with difficulty of swallowing solid food, are, in 
combination, significant of aneurism. 

Treatment . — Of all remedies digitalis , aconite , and veratrin are the 
most useful in tranquillising the action of the heart. They tend to 
regulate the circulation, without deranging the action of the stomach. 
The deposition of fi brine from the blood is more prone to take place 
when the circulation is “ slowed;” indeed, it is the principle of treat- 
ment in the cure of aneurisms by pressure. The current of blood 
is not stopped, but is simply rendered more slow, so as to have an 
amount of stagnation of blood in the sac, favouring the separation of 
fibrine and its coagulation. A diminution of from ten to fifteen pulsa- 
tions of the heart in the minute will thus greatly tend to the filling of 
the sac with coagula. TofneTs treatment on this principle, “of 
slowing the circulation , 11 consists of restricted diet and perfect rest 
in the horizontal position, for periods varying from eight to thirteen 
weeks,' combined with the employment of such remedies as may be 
^necessary for special ends. The horizontal posture must be strictly 
and absolutely maintained , in a light and cheerful airy room, into which 
the sun, shines, and from which the patient may be able to have 
as cheerful a view as possible out of the window. The diet must be 
confined to three meals, serve i at regular intervals, and restricted to 
the following in kind fa amount :~Breakfast~JTvro ounces of 
white bread and bptfar, with two ounces of milk or cocoa. Dinmr 
v^Three ounces* of broiled or boiled meat, with 

oes or ounces of 'Water or $gbt. 
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Supper — Two ounces of bread and butter, and two ounces of milk 
or tea. These diets should make in the aggregate ten ounces of solid 
arid eight ounces of fluid in the twenty flour hours, and no more. The 
object is to maintain life on as little food as possible, without inducing 
restlessness ; but if such restlessness should occur, a little more food 
may now and then be necessary. Anodynes , aperients , narcotics, sedatives , 
and tonics are also useful aids. The patient must avoid everything 
which tends to increase the action of the heart. Moderate living, 
without the plethora of excess, but with sufficient nutrition to maintain 
the circulation at a uniform flow, is the point to aim at. Fatal results * 
may speedily follow any marked change of diet and regimen. ‘Tain and 
depression is to be subdued by the hypodermic injection of morphia , 
commencing with one-fourth of a grain. The heart’s action may be 
regulated by aconite and digitalis. 

(Ik) — Diseases of the Veins . 

Phlebitis. 

Natural History. — Inflammation of a vein leads to changes in its 
texture, and to local coagulation of blood within the inflamed part of the 
vessel (thrombosis), and often also to the subsequent phenomena of 
venous or pulmonary or hepatic embolism. Veins are exceedingly slow 
to inflame. When they do, the inflammation-changes begin in the 
connective tissue, towards the outer parts of the vessel, even when 
irritant bodies are introduced into the cavity of the vein itself. The 
pus forms outside the vein, and thence the inflammation spreads by 
the connective tissue simply by continuity. 

The varieties of phlebitis are, (a) Adhesive ; ( b ) suppurative . The first 
set of phenomena, which accompany the early stage of inflammation 
of the coats of a vein, mostly concerns the physician, in connection 
with the important and dangerous phenomena of embolism , “Co- 
agulation of the blood in the living vessels ” — the formation of a 
clot or “ thrombus ” ( thrombosis ) — are the phenomena which attend the 
formation of multiple (abscesses in phlebitis. The impulsion or projec- 
tion onwards of a coagulum-clot, or thrombus, or substances detached 
from the walls or valves of the vascular system, is known by the 
name of embolism. The coagula may travel in particles or larger masses 
from the veins to the heart, or from the heart to the arterial peripheric 
vyossels. fhn* mechanical deposition of morbid substances in various 
parts of the body, distant from the seat of phlebitis and of thrombus ; 
formation* isaccouated for. Ail^the cases fully recorded, which 
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tratc the phenomena of phlebitis, with pyaemia or multiply absceSses, as 
a result, have shewn that the affection essentially begins by a real coagu- 
lation of the blood at some definite fixed point; and this is the most ob- 
scure part, and the most difficult to discover, in the history of all cases 
of phlebitis or of pyaemia associated with phlebitis. But where this 
beginning is traceable, the history is exceedingly significant, as pointing 
to some sources of local irritation , which, by simple disturbance of the 
flow of blood, determines in some way its coagulation in the living 
vessels. The next set of phenomena characteristic of the phlebitis of 
py;cmia and the formation of multiple abscesses, are those connected 
with the softening, disint egration, and breaking up of the thrombi or 
clots. Clots in peripheral veins, however small, are the sources of 
great danger. As a rule, they may load to secondary and multiple 
deposit® and abscesses in the lungs; and it is chiefly differences in the 
size of the capillary vessels which determine their ultimate locality, 
where they act as any foreign body would. The debris of clots, and 
large cell -elements from clots, in the mesenteric veins, and from ulcers 
of intestines, passing through the liver capillaries to ad proceeding to the 
lungs, where they arc arrested, illustrate this. The most common 
cases of thrombosis in veins arc to be seen in bed-ridden dropsical 
persons, whose veins in connection with the buttocks, such as those of 
the thighs and genitals, contain ante mortem clots, probably acknowledg- 
ing the source of the irritation giving rise to them, as the pressure of 
the weight of the body on the radicles of these veins, and of the gravi- 
tation of the blood against them. 

Phlegmasia Dolens. 

Natural History . — Obstruction of the veins and lymphatics, causing 
a painful, non-oedematous, brawny swelling of one or of both lower 
extremities, and attended with great prostration, are the principal 
features of this disease. It has also been named “milk-leg 1 ’ 
or “white-swelling.” It is most common after parturition, especially 
when much blood has been lost in the process of childbirth; and 
it not infrequently attends malignant uterine disease. The symptoms 
may set in immediately after labour, or at any time during the next 
five or fix weeks. ; They are expressed by fev6r, headache, thirst, 
nausea, pain, especially in the lower abdominal and pelvic 
region*; accompanied with great prostration. A chill or a rigor 
may usher intbedisease, with or without pain or swelling of joints, 
a$4$rithiu twenty^four or thirty-four hours the swelling of one. or both 
Jow'er/'eatiremities may jReav commencing about the 
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lower part of the leg, from which it extends upwards. The acute stage 
lasts about fourteen to twenty-one days ; and after recovery many deep 
veins remain obliterated, but compensated* for by varicosity and enlarge- 
ment of superficial ones ; so that. the limbs are useless for many weeks 
or months, and top often never recover their wonted power and shape. 

Treatment. — The general health in such cases is generally feeble, and 
prostration exists; hence, sedatives and alkaline fomentations , 'perfect 
rest , simple diet , and opiates to relieve pain are required. The fluid 
in which the fomentation flannels are to be wrung out is made by 
adding one pound of bicarbonate of soda and one ounce of extract of 
poppies to one gallon of boiling water. These ought to be changed 
every thirty minutes, and applied over the whole limb, and over the 
groin and lower part of the abdomen, wherever there is tenderness. The 
heat and steam from these are to be retained by means of impermeable 
cloths. Wine, brandy , milk, raw eggs, animal food, ammonia , and bark 
are necessary. After the acute symptoms have subsided, there is no 
remedy so beneficial as efficient bandaging , together with the prepara- 
tions of iron , quinine , and tonic vegetable litters , like calumba , aided by 
change of air and residence. 

Section V.— -Diseases of the Ductless or Blood -Vascular Glands. 

'♦ 

Although the functions of the thyroid gland, spleen, and supra-renal * 
capsules arc not precisely determined, there is reason to believe that 
they are in some way connected with the elaboration and accommoda- 
tion (as by diverticula) of the blood. 

f Elie functions of the supra-renal glands seem to be at the same time 
part of the sympathetic system, as well as sanguineous, in this respect— 
that the cortical and medullary portions arc functionally different, the 
former pertaining to the vascular, and the latter to the nervous system. 
Hence the diseases of these organs are naturally considered hens. 

, \ (a.)— Diseases of the Thyroid . 

Goitre. 

■ i . «* '* * , 

Natural History. — An affection of the thyroid gland, the characters 
of which are different at different stages of its exia^ttfce. At 
first the gland is soft, but it gradually acquires a firm and even a 
cartilaginous consistence* In the soft [condition the cell elements 
cecrete a Juid of a thick, ropy, viscid, gelatinous appearance {cblloid) ; 
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but when the consistence increases, the hypertrophy of the cell-, 
elements is generally more obvious than the fluid secretion, its blood- 
vessels are increased in size and number, and ultimately cysts become 
developed, in which the glairy fluid abounds! In the more advanced 
cases, osseous or at least calcareous deposits occur, and occasionally 
the whole organ is transformed into an osseous-like capsule, filled with 
matter of various kinds, whici has been likened to jelly, suet, and 
honey. Sometimes the gland preserves its original lobulated form, its 
relative proportions being maintained; at other times there is no 
distinction of parts or lobules. The right lobe is more often enlarged 


than tile left. 

* As the prevalence of the disease has appeared limited to certain dis- 
tricts, popular opinion has regarded the water used for drinking as being 
in some way connected with its cause. But there is a waut of chemical 
analysis and evidence in support of the hypothesis that goitre in due to 
the hardness and impurity of water used as drink. Dr. J. B. Wilson, 
surgeon to II.M. British forces in India, has recently investigated the 
point. The districts arc hilly where goitre preva ;l s. The results of his 
chemical analysis of the water strengthen the belief that goitre is not 
owing to drinking hard water — that it is not connected with the com- 
position of water at all. An excess of the disease occurs among those 
whose duties are most laborious, as in carryingheavy loads — working in 
a constrained position — beginning between the ages of ten and twenty, 
when active labour is first pursued. There is also a marked excess in 
|requency of pulse, and the subjects of goitre arc always liable to 
palpitation of the heart. lake the exophthalmic variety, it is entirely 
a circulatory disease. 

Treatment . — Iodine has acquired the reputation of being almost a 
specific in curing goitre, after removal from the high to lower districts ; 
and whatever may be the preparation employed, its use must be perse* 
vere& in. for a length of time, and the dose gradually increased. Hie 
best ffrrm of administration is that in which the iodine is mixed with and 
dissolved by iodide of potassium. It is then held in solution, and. is 
sometimes known as LugoVs solution ? It is made by dissolving owe 'ptort 
grains) with two parts iodide of potassium (ten grains), 


and adding 
iodine 
mence 
finiiritatiiig or 
ti^oally 



Jo the extent of one pint). It contains ow grpin of 
the solution. The treatment ought not td ecan-. 
tha a one rfm<a» s three timeaadayv : Small 
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. wmpositMm, of which a small portion may bo rubbed upon the swelling 
night and morning. In Some parts of India the application of an oint- 
ment of the bin iodide of mercury has been fouud very efficacious. It 
is prepared by adding finely-powdered biniodide of mercury to melted 
lard or mutton suet. This ointment is then applied to the goitre 
about an hour after sunrise; and is rubbed in, by means of an ivory 
spatula, for about ten minutes — die patient, rifting with his goitre held 
well up to the rays of the sun as long as he can bear the exposure. It 
will probably produce a blistering effect, although no vesicles appear on 
the skin ; and in the course of the day the ointment should be gently 
rubbed in again, arid the patient sent home, with orders not to touch it 
with his hands, but to allow the ointment to be gradually absfcrbedi 
A second application is sometimes necessary in very bad cases. 


Exophthalmic Buonchooelk. 

Natural History. — Enlargement, with vascular turgesoencc of the 
thyroid gland, accompanied by protrusion of the eyeballs, arnemia, and 
palpitation, has received the name of exophthalmic goitre , the goitre oi 
anosmia or span mm la. It is rare in children; more common in females 
than males ; and co-exists with wasting discharges, or supervenes upon 
them; such as lcucorrhcea,* menorrhagia in females, and hemorrhoids 
in males. It is- sometimes associated with heart disease. The normal 
nutrition of the nerve-centres and digestion is obviously impaired. 
Sleep is disturbed and unvefreshing. Tailor and afticwia therefore 
ensue, with palpitation of the heart and carotid arteries. A systolil 
bruit may be heard over the region of the heart-, and sometimes over th^ 
carotids; and during any excitement-, a rushfhg or throbbing feeling is 
experienced in the head. The thyroid body seems to act as a diverticulum 
to the blood. Simple hyperemia prevails in thfc gland, which subsequently 
becomes very large, partly from dilatation of its vessels, and partly ?from 
infiltration of the tissues with serum, or from simple hyperplasia^ !^ome - 
times cysts form with serous or colloid contents. Talsy of .the vaso 
nerves connected with the carotids, ijhyroid gland, and heart, is 
ohe explanStion givenWf the development oLthis disease. The exoph- 
thalmic state is similarly induced. Continued diste^don of the intra* 
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expression of the disease. Palpitation is long continued, with frequent 
pulse (120 to 140), a whistling noise is heard over the region of the thy- 
roid, and a peculiar sensation may be felt by the hand laid over the 
gland ; otherwise the general symptoms are very irregular, and the disease 
generally drags on for months or years. The patient becomes cyanotic 
and dropsical, with dyspnoea. Death takes place more rarely by cere- 
bral symptom's. As a rule, however, the disease ends in recovery. 

Treatment . — The use of iron and tonics generally are indicated ; and 
considering what has been already said under diseases of the heart, the 
use of digitalis is indicated in this disease in connection with the cardiac 
symptoms. The indications for treatment in exophthalmic goitre are, to 
Hlay the irritability of the stomach by the* use of ice ; to give bland, 
uttstiinulating, nutritious food in small quantities and at short intervals ; 
to produce sound and refreshing sleep by morphia , or any such stimu- 
lating soporific ; to administer digitalis; to steady the weak heart and 
control its excitement. Iron may improve the state of the blood; but 
the hygienic conditions in which the patient lives are mainly to be recti- 
fied. The use of belladonna in combination with *ron is recommended. 


(ft .) — Diseases of the Spleen . 

Splenitis. 

Natural History . — Primary inflammation of the substance of the spleen 
is extremely rare in this country. It is common in the East Indies, 
Specially in the low marshy districts of Bengal, and occurs in the 
paludal districts of other parts of the world. Haemorrhagic infarctions, 
occulting during the course of fevers and general contagious diseases, 
twe the most frequent causes of consecutive inflammation and suppura- 
tion of the spleen. The disease is seldom seen unless accompanied by * 
ague; and the additional symptoms are tumefaction and some pain of, the 
left side, followed by dropsy. The more common form of diseased spleen 
is hypertrophy, when it can almost always be detected by palpation ©t , 
percussion, sometimes extending low down into the pelvic region, -well 
over On the right side of the linea alba , , and backwards almost to the spine, ; 
In these cases ^ic patient complains of weight and uneasiness, rather than 
of soreness; fltkpulfo is natural, but the countenance extremely sallow; 
his person his bowels, irritable ;.and those symptoms 

A^forthe most psi|^oippanmd by o^ma ofvfhe low^r 

feat- tie sumach lad bowejf, towwtal&A 
disea^^'^ii^profiise Oalgwiqr 
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been passed or thrown up, greatly exhausting the patient, and rapidly 
hastening his dissolution. 

Treatment* — Iodide of potassium and the bromide of potash are of use. 
The marked influence of the biniodUlr of natrnrtp in the form of an 
ointment, rubbed into the skin over the surface of the spleen, in reducing 
its enlargement, is also well attested. (See page 4G5.) 

Lin cocYiimm. 

Natural History. — In this disease the number of white corpuscles in 
the blood is greatly increased, with a simultaneous diminution of the 
red, brought about by chronic exhausting diseases, exposure to cohl 
and wot, or serous acute affections — such as typhus f< k ver, pneumonia, 
puerperal fever, affections of the lymphatic ghmds or of the spleen, and 
is attended sometimes by cough or diarrhuM, epistaxis, hicmoivhagic 
effusions, furunculous or pustulous eruptions. 

The increase of the colourless corpuscles of the blood, which is the 
prominent character of this affection, does not seem in any case to have 
existed or occurred by itself. Other moibid states precede, co-exist, or 
succeed the augmentation ot the colourless corpuscles, the most frequent 
of which is the enlargement of the spleen, an enlargement so constant 
that its existence, if not otherwise accounted for, would at once indicate 
that leueocythamiia prevailed, and would suggest a microscopic examina- 
tion of the blood. The I in r is also frequently enlarged, but not to so 
remarkable a degree as the spleen. Affections of the lymphatic glands 
also predominate in some eases, when the elements of tin* lymphatic 
glands prevail in the blood, which is then characterised by innumer- 
able) round granulated nuclei, generally provided with nucleoli, of the 
size of the usual nuclei ot the lymphatic glands. 

There arc obvious indications of general ill-health; and the most 
prominent symptom has been tumefaction of the abdomen, depending 
upon an enlarged spleen and liver. Ascites and anasarca of the lower 
half of the body are uot unfrequently present ; and a tendency to erdema 
may commonly be obsexved, the general surface of the hody being 
extremely pale. Transitory pains are frequently experienced in the 
abdomen. Intestinal disorders arc also present, such as vomiting, con- 
stipation, or diarrhoea, and jaundice is not unfrequent; Wt diarrhoea is 
one of the most dangerous complications, and the most difficult to arrest 
or control. A considerablaiteount of dyspnoea may prevail which 
cannot be accounted for t>y elovation of the diaphragm merely. 

1 hemorrhage often occurs in the form of epistaxis, or from the gums. 
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The disease generally runs a cl ironic course, and a high degree of 
emaciation accompanies it. Loucooytluemin is usually well established 
before it is noticed, and before any remarkable disturbances in the 
general health have occurred. It is not till towards the fatal termina- 
tion that any fever sots in, which then assumes the hectic type, 

Trcatniait. — The most vaiied lemedies have been tried, without 
checking the increased foimation of colourless corpuscles; but it is 
suggested that if it is po^ible to discover the glandular or* splenic 
affection early, lxd'ore the alteration of the blood has made much prqj 
gr ess, it is probable that tin 1 disease may be a\ oiled. Tonics, nutrients, 
and stimulant* are indit ated, to support the system. The use of the 
nitro -muriatic bath ought not to be neglected. 

PrcTUAU KN’LMionirNr or mi; Spllin \m> Lymphatic Glands— 
1IoD(,IvIN\s l)lsL\SL.* 

Natural fH star ft. — This disease is characterised by a peculiar while* 
deposit in tin' spleen, sometimes also in the liver, kidney, ami lungs, and 
by an enormous enlargement of the lymphatic glands throughout the* 
body, accompanied during life by a runaikablo amentia and disposition 
to anasarca. 

Although this disease has not yet been recognised in the nomenclature 
of the College of Physicians, it set ‘ins to be an affection presenting as 
striking peculiarities as any in the Nosology, and therefore deserving of 
a distinct appellation and description. The subject has got into a false 
position, mainly in consequence of having been refeircd to iu connection 
with lardacoous disease, with which it is not to be confounded. The 
enlargement of the glands appears to be a primitive affection of these 
bodies, the consequence of a general increase of every part of the gland, 
and pretty uniform throughout. In conjunction with this affection 
of tho nbsoibent glands, the spleen shews enlargement of its gland 
elements. In malignancy tin* disease takes a place between cancer and 
tubercle, and death occurs through derangement of the glands. 

General ill-health, paleness and hallowncss of complexion precede 
any other signs, lymphatic glands are subsequently found enlarged, 
as in the neck, axillae, atul groins. Weakness is felt, which increases; 
and tho patient can no longer walk nor run up a stair. Ho totters in 
, the logs from feebleness. Sexual appetite is lost, and flesh is lost; so 
T b>*t emaciation with marked anemia exists— pale sclerotic and feeble 
Ipse df w The legs become oedomatous. 

* A dimm not reOognleed/n tho nomenclature of tho College. 
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L\itn tenons Spleen — >SV y?/., Aviv loid Disi \wr., Waxy Spleen. 

Natural History . — in this disease the texture of the spleen, and 
especially* the Malpighian jsaccnli, arc filled with hmhiceous material, 
so that it is much larger and heavier than in health, and is frequently 
associated with a similar condition of other organs, especially the liver 
and the kidney, which are characterised by great thinness, a peculiar 
waxy-like consistence, and with a distinctness and transparency of the 
JJalpighian saceuli which are not usually very obvious (see p. If. anti), 

Lardacooiis disease of the spleen is one implying n long-standing 
and deep-seated cachexia; and, in its most intense form, is seen after 
protracted caries and necrosis of bom 1 having its origin in scrofula, or 
syphilis, or even external injury, where the injiuy leads to protracted 
bone disease. Hence the question is still undecided, whether the disease 
arises trom a local source, sueh as the injured bone and tin* morbid 
processes going on in it, or whether it is a constitutional general disease. 

(c.) — Dim a* of the Supra -n mil Capsuhs. 

Addison’s Disease— Syn ,, Bkon/ed Skin, Mil\sma Addisonif. 

Natural History . — Disease of Hie supra -ri'iial capsules, with discolora- 
tion of the skin, iff a morbid state* which establishes itself with extreme 
insidiousness, whose elmraetei istw* features are au«emi<i, general languor 
and debility, and extreme piobtration, expressed by loss of muscular 
power, weakness ol pulse, remarkable feebleness of the heart's action, 
breathlessness upon slight exertion, dimness of bight, functional weak* 
news and irritability of the stomach, and a peculiar uniform discolor#* 
tion oi the skin, which becomes of a brownish olive-green hue, like 
that of a mulatto, occurring in connection with a certain diseased 
condition of the supra-rcnal capsules. The progress of the disease is 
very slow, extending on an average over one year and a half; but may 
be prolonged over four or live. The tendency to death is by astheira, 
the "heart becoming utterly powcrlesw, as if its natural stimulus — the 
blood — had ceased to act. 

As a clinical fact, the con nection of that condition of the skin known 
by the name of 44 bronzing," with various morbid states of the supra • 
renal bodies, cannot be disputed; but the exact relationship and patho- 
logical significance of the morbid states thus connected are still open 
questions, especially as regards the pathology of the constitutional 
cachexia which exists. Morbid states of the twpra-renal capsules are 
toot always attended with bronzing of the skin 5 and symptoms and 
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phenomena of a very important kind have been lost sight of in describing 
this constitutional disease, while an undue importance has been placed 
upon the bronzing of the skin. In all the cases a most remarkable and 
fatal cachexia prevails, and the value of Dr. Addison’s observations 
consists in shewing that *i peculiar bronzing of the skin, combined with 
asthenia — of which emaciation is not a necessary accompaniment — attends 
this cachexia, and indicates organic disease of the supra-rcnal capsules 
associated with this constitutional stale. There are good grounds for 
believing that Addison himself entertained the belief that death in suc^ 
cases may be due to the implication eventually of the ganglionic nerves. 
Some of the symptoms point to this; and of the special phenomena 
associated with tin* cachexia, it may be said that the nervous centres 
are at least impaired, (bistro-intestinal disturbance prevails. 

The important icatuies of the disease* are— a progressive feebleness 
of the patient, without an> apparent or known cause ( asthma ), anaemia, 
general languor and debility, renmiknble feebleness of the heart’s 
action, irritability and weakness of tin* stomach, and a peculiar change 
of colour of the skin, in most of the cases the early sequence of 
symptoms appears to have been gradual arid almost imperceptible 
indications ot failing health and strength, consisting chiefly of languor 
and weakness, and indisposition to either bodily or mental exertion, 
the appetite being impaired or entirely lost, the white of the eyes 
becoming pearly, the pulse small and feeble, pci Imps somewhat large, 
but excessively soft and compiessiblo. The body wastes, without 
presenting extreme emaciation, or the dry and shrivelled skin usually 
associated with protracted malignant disease. Slight pam or uneasi- 
ness is from time to time referred to the region of the stomaeh, and 
there is occasionally actual vomiting. With every sign of feeble circu- 
lation, ftiifemia, and geneial prostration, 11 neither the most diligent 
inquiry nor the most careful physical examination throws the slightest 
gleam of light upon the precise nature of the patient’s malady; nor do 
wo succeed in fixing upon any special lesion as the cause of this gradual 
and extraordinary constitutional change.” The discoloration of skin 
is characteristic, It pervades the whole surface of the body, but is 
most Strongly manifested on the face, neck, superior extremities, penis, 
and scrotum, in the fiexuTes of the axilla, and round the navel. It 
presents a dingy or smoky appearance, of various tints or shades of 
d<*op amber or chesnut brown; or even so universally and deeply 
darkened as to resemble a mulatto. Ibis distribution of pigment is 
!*ot confined to the skin, but is also visible in the mucous tracts, as 
IruD ap tan some other structures* 
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Section VT. — Dime asks op titk Respiratory Groans and or tiie 
Peripheral Parts in connection with them. 

The acute inflammatory diseases of tlie respiratory system are more 
or less distinctly defined according to the tissue which they implicate 
and the symptoms to which they give rise. The three structures which 
mainly take part in the constitution of the lung substance are — (1.) 
The bronchial tubes , terminating in (2.) the pulmonary air-alls, a secular 
structure* proper substance, or parenchyma of the lung; and (fl.) the mem- 
brane con ring this part nchyinntous pent , forming a portion of that serous 
sac interposed between the lungs and the walls of the thorax. That 
portion of the serous sue which immediately invests the lungs is known 
by the name of the* pulmonary pleura, while that which is applied against 
and invests the pariotes of the thorax is known as the pa ratal or costal 
pleura. One or more of these pulmonary struct urea may bo associated 
in the processes and result* of inflammation. Thus the bronchial mem- 
brane may be inflamed, when ihe disease is termed bronchitis; or the 
substance of the lung may be inflamed, the disease being then called 
pneumonia; or the pleura* may be inflamed — a condition which is de- 
scribed as pUnri/is. It is rare, however, in practice to find that these 
morbid states are so completely isolated. Frequently, for instance, 
with pneumonia, or inflammation of the substance of the lung, there is 
associated more or less Inflammation of the air-tubes ( bronchitis ), on 
the one baud, eon*li tilling bronrho-pnnunonia; or there co-exists inflam- 
mation of the investing pleura ( pint rifts] ), constituting, on the other 
hand, pit urn-put rnnouin. Each of these elementary morbid conditions 
can be distinguished by definite symptoms^ ami by observing the com- 
bination of physical phenomena, their association w ith general symptoms, 
and the sequence of their occurrence, determine how far any given 
pneumonic affection involves one or more of the structures which 
compose the lung substance. 

It is therefore necessary to describe in the following sections the 
phenomena of inflammation in each of these structures in detail, and 
also the diseases of the* peripheral piyrts leading to the lungs; but 
the College of Physicians has not recognised in their nomenclature the 
combined lesions referred to as distinct diseases. 

; (a,)— Diseases of Peripheral Parts of the Respiratory System. 

Hay Asthma. 

Natural Hittery.—N variety of asthma or catarrh occurring general# 
during the summer months, especially during the inflorescence ‘Of; the" 



472 DISEASES OF PERIPHERAL PARTS OF RESPIRATORY SYSTEM. 

hay orop t or during tlie drying ami conversion of the newly-mown 
grass into hay in May and June. In connection with the development 
of this affection, there is usually a susceptibility to the exciting cause, 
which is aouio palpable minute emanation from the inflorescence of 
flowering plants, trees, graces ot fungi. The exciting cause is in the 
atmosphere. The inhalation of minute particles, such as the powder 
of ipecacuanha, will produce symptoms resembling this affection; so also 
will fine d«s/, the composition of which is unknown, or at least, is not 
known to contain anything so sped lie as ipu'tinnmha. The /hint of 
grain or flour has been known to produce the same effect; and at one 
time mere efthma or odoujs were believed so to affect the nervous 
system as to cause the occurrence of asthmatic fits. The odours of 
mini, of the m m, carious f1ouu,s, and other strong perfumes, have pro- 
duced difficulty of breathing, with dry cough, as in hay asthma, in 
some people. The piobability is that the mere mechanical influence of 
certain minute but specific pai tieles floating in the air may be sufficient 
in some to cause this disease; as m the ease of ncacmtnha , or inflor- 
escence pai tides of ceitain glasses, or of the flowers cut down witli the 
grass in the progress of haymaking. IIunGe the name ought to he 
pollen catan/i or polloi asthma. Such catarrh is often very severe, involv- 
ing the commencement of the air-passages in an acute attack, with much 
redness of the mucous membrane of the nose and eyelids. 

Treat mint . — If the pathology of this disease be accepted, which 
regards it as the result of irritation (specific or mechanical) from fine 
particles of matter (indefinite dust or specific powder) floating in the 
air, the use <>f a respirator of flue cotton, as shewn in Professor Tyndall's 
interesting expositions regarding dust and disease, would absolutely 
prevent the affection, and ought to be tried by those who suffer from it 
eviuy year about the months of May and June. Mr. Taniek’s apparatus 
for pmifyiug the an* would be also a preventive. 

La in Noyuw. 

Natural Jflktonj. — Inflammation of the mucous membrane of the 
larynx may bo— {a.) Acute or (edematous; (h.) subacute or catarrhal; 
or (c.) chronic. In the acute form the inflammation is dangerous in 
proportion tg tko extent of involvement of submucous tissue and 
the Amount of oedema, which threatens suffocation by rapid closure of 
the glottis. The infiltration also causes spasms of the glottis, 

(a.) Acute or tarymptis commences as airtight catarrh, 

followed by Novation of temperature and acute febrile phen^K 
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inena. Vocab’sation, cough, and respiration arc all more or less 
modified. The voice, at first hoarse, becomes completely aphonic. 
The cough is at first clear and shrill, then harsh and eroupy, and 
finally aphonic. In a well-marked case, tin* brassy tone peculiar to 
the disease terminates in a hissing noise, and begins similarly by n 
hissing inspiration in a inufilcd manner. A peculiar noise like a loud 
whisper accompanies both inspiration and expiration. Inspiration is 
from the first laborious and wheezing; afterwards it is very much 
lengthened and stridulous, and stalls shaip from the conclusion of the 
previous expiration. Mucous rales are heard over the whole larynx. 
In cases where (edema takes place, and the calibre of the larynx is 
consequently narrowed, the respiratory pioooss becomes most labori- 
ous and painful, and the anxiety of the patient exticnfb. With the 
laryngoscope the mucous membrane, at first 'only hypertvinie, is soon 
seen to become oedematous; and, hom the swollen condition of the 
epiglottis, the rest of the larynx is often hidden from view. If 
the vocal cords are visible, they are generally congested and slightly 
swollen, but not (edematous ; the ventricular bands, however, generally 
quickly take on the <cdenmtous character. 

(b.) tVub-acutt or Mucous Largnytii a, essentially a catarrhal inflamma- 
tion of the mucous membrane, is usually accompanied by a similar 
condition of tho trachea, and often associated iu a slight degree with 
common faucial catarrh. Tho hyponcmio condition of the mucous 
membrane is followed by a slmhtly increased secretion; and, cell* 
growth taking place at the surface, tin* mucous membrane becomes > 
swollen and sodden. There is a very slight, and, indeed, scarcely per- 
ceptible deposit in the sub-mucous tissue.* Tho dysphonia or aphonia 
which is present, is due partly to the altered density of the vooal cord#, 
and partly to imperfect muscular action; for the slight pain which is 
•occasioned by the use of the’ muscles causes them to be insufficiently 
employed. It may come on suddenly or gradually, and may disappear 
without spreading to the deeper structures. The symptoms are similar 
to those of the acute disease in tho earlier stages, and the hyperjcmic 
condition is at once seen with the laryngoscope. There is seldom 
much constitutional disturbance. It may subside either spontaneously 
.or under treatment, or it may become chronic. 

(c.) Chronic Laryngitis is essentially a chronic inflammation of the 
mucous membrane of the larynx, accompanied with slight enlargement 
and tortuosity of the vessels of the areolar tissue, Cell proliferation 
takes place at the surface; and instead of the pale semi-transparent 
mucus usually secreted in small quantities, a more abundant dischuige 
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occurs, in which pus is mingled in varying quantities with true mucous 
corpuscles. The principal symptom is modification of the voice; the 
1 inspiration is generally little affected; but there is often a tickling cough, 
with expectoration of small pellets of mucus, and a frequent desire to 
dear the throat. 

Treat m vf. — Jji tlic early stages of unite laryngitis a warm, moist, and 
uniform temperature, with complete rest of the parts, is of the first im- 
portance. Not only should t he voice bo rested, but the tendi ncy to cough 
should, as much as possible, lie arrested by administration of small doses 
of morphia , especially in those cases iu which paroxysmal cough is a pro- 
minent symptom. Inhalations of hut steam, or of steam impregnated 
with the volatile principles of hi nzoin , hops, or canium , are of the greatest 
service. Jlof poulticts and fomentations may also be ordered; and 
where the cedcma is slight, non-dc pressing amt a s, as sulphur of zinc 
or copper , dissohed in large quantities ot warm miter, are frequently 
of great service. When* the u*di ma is eou&jdoidblc, and does not Jippoar 
to diminish, scari/ttalion of the larynx, by means of Mackenzie’s laryn- 
geal-lancet, is of paramount value. 'Where, however, from circumstances 
tills measure cannot be earned out, and the disease is advancing, tra- 
cheotomy should be pcifonntd without delay. All experience points 
to the fact that, where tins operation is performed sufficiently early — 
and especially in the adult— lilt- is almost always saved. 

In sub-acute laryngitis , in addition to functional rest, and an equable, 
warm, ami moist temperature, a regular system of medicated inhalation 
should bo prescribed; consisting ot such medicines as are contained in 
the very useful I’hannacopim of the Hospital for Diseases of the 
Throat, published by Churchill, 1871. For the administration of these 
remedies, the Eclectic Inhaler, devised by Dr. Morel! Mackenzie, 
possesses great advantages; for whilst the vapour to be inhaled is 
thoroughly saturated with the volatile principles employed, and is kept ♦ 
at a uniform temperature', the patient is able to inhale without effort.* 

In chronic laryngitis stimulating inhalations may also bo used with 
great benefit. Functional rest is of gfeat importance in those cases in 
which the voice is affected. If complete silence cannot be enforced, 
flic patient should speak only in a whisper. A warm dry climate is also 
of essential service. 

Croit. 

Natural 7/tWry.— This disease is a non-infections inflammation of the 
membrano of 'Mj^ohea, occurring in children, differing from 

8 Hanow 6trew ’ a ~ **"** 
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other inflammations in like tissue in the presence of plastic exudation 
of a fibrin o -al bum inous material, which rapidly coagulates upon the 
mucous membrane of the epiglottis, glottis, larynx, or trachea, ami some- 
times over .all of these parts; indicated by accelerated, difficult, wheezing, 
or shrill respiration ; shoit, drv, constant, barking cough ; voice altered 
by hoarseness, with spasm of the inteiior laryngeal muscles, and pain 
and constriction above the sternum, frequently follow ed, towards the 
dose of the disease, by expectoration of a membranous albuminous 
substance, or even of a cylindrical cast of some portion of tin 4 breathing 
tube. The disease occur * in children, and may terminate fatally cither 
in suffocation or exhaustion of the vital powers. Thus the most re 
nun kable pathological phenomena of croup aie to be observed in the 
exudative pToeess which attends the inflammation in tin 4 windpipe, and 
the formation of a false membrane, almost peculiar to ehildien, but 
sometimes seen in adults. The disease derives its importance from the 
tendency of the inflammation to attach itself to the opening of the 
glottis. In childhood the h'tuhta is the chief seat of the inflammation; 
and when the larynx and the fauces arc 1 involved, they are so secondarily, 
aud to a less degree*. The ( roupous exudation rapidly coagulates when 
it is thrown out upon the tree surface of a mucous membrane, involving 
in its lesion the epithelium only, so that when (lie croup- mom Inane is 
detached, the epithelium is quickly reproduced. No loss of substance 
occurs in the mucous membrane itself, and no sear n mams after the 
membrane is removed or disappears. On the other hand, the diphther- 
itic process is characterised by the production of a similar Jibrino - 
ulhumuwux ami rapidly coagulable ovulation; but differs ftom croup in 
Xhc exudation forming not merely upon the surface of the mucous mem- 
brane, but within its substance. It infiltrates the mucous and sub- 
mucous tissue, and this interstitial exudation, as well as the swollen ele- 
ments of tissue, exerts a pressure upon the blood-vessels which results in 
sloughing (diphtheritic) of a portion of the inflamed mucous membrane. 
A diphtheiitie eschar is the result, and on its separation then* is Joss of 
substance and a consequent cicatrix. Every now and then discussions 
arise as to whether or not croup exists as distinct from diphtheria; and 
the essential qualifies of 4/he two diseases are often in dispute. Any oue 
who has seen much of croup in children can have no difficulty in recog- 
nising it as a disease very different from diphtheria in its attack, its 
course, and its results. A transition from croup to diphtheria is, how- 
ever, not unfrequent when the malady forms part of, or occurs during k 
the course of such acute infectious diseases as measles, mall-pox, typhus, 
scarlet-fever, or during an epidemic of diphtheria* 
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(’roup may be ushered in by sore throat, catarrhal symptoms, or 
a short dry cough, and may occur without the general health being 
sensibly impaired. The attack commonly takes phtce during the night, 
the sleep of the child, which was perhaps moro or less agitated, being 
interrupted by tils of hmn *e coughing. These become more frequent, 
the respiration moic dillieult, and maiked by a peculiar wheezing, which 
lias been doM*ribed as like the souml of an inspiration forcibly made 
with a piece of muslin before the mouth, or like to the sound of air 
passing through a blazon tube. The little patient also feels a sense of 
restriction about the thioat, as shown by carrying the hand often to it, 
grasping the hujnx, 01 passing its fingers into its mouth, as if to pull 
away something which obstructs the passage. 

ISy the end ot the second or third day, sometimes sooner, the tongue 
becomes white, the heat of the body increased, the pulse frequent, the 
face flushed, and the count! nance distressed. From this point the dis- 
ease now rapidly advances, and the cioupy sound, comparable to the noise 
which a fowl makes when caught in the hand, attains its height. 

Diagnosis is generally between croup and the following diseases — 
namely, the different forms ot sore throat, as in s carhtfo'tr and m<a slot, 
diphtfuria, bronchitis, eh ionic, fanfiigeal and tracheal inflammation, and 
hooping -cough; ami the differential symptoms of each of these from croup 
must be studied by comparing the definitions, symptoms, and course of 
each of these diseases, as well as sunlit ft nr, mcaflis, diphtheria, and 
hooping-cough. In diphtheria then 1 is a specific fever, and the lesion 
Spreads from above downwards, or may commence in the larynx. In 
croup the lesion commences in the trachea, and spreads upwards. Acute 
laryngitis is a disease of adult life, and croup is a disease of childhpod. 

Tj catmint. — IHm if case of croup demands tin most act it r, fjflcicnt, and 
energetic triatnunt. When the exudation extends to the larynx, the 
course of the disease in children is so rapid and so fatal that the 
measures for its suppression must be early. Bleeding , and especially 
local bleeding, should be employed, and iu most cases to a considerable 
extent. Two to twelve leeches, according to the age of the patient, 
should bo applied over the larynx, and the bleeding should bo 
encouraged by the application of a Unwed poultice to the throat. As 
soon as some relief is 'obtained, a blister should be applied along Urn 
lateral aspect Of tho neck on each side, and not ooer the trachea. 
Em tics dWbfc large evacuations, and favour the resolution of the hjiiam* 
nation; while the effort >of vomiting may be the moans of detaching 
atttf Ojt expelling the fyljfe membrane, should it have formed. If relief 
4 oes not pwue on, the aWloa of the emetic, two, three, or /our grains t pf r 



BKONCHIAL CATARIUI. 


477 


calomel, with tiro or three grains of James's powder, five to he givon evciy 
two or three hours; and a do^e of castor oil occasionally, till tin* full 
effect of the calomel as a purgative is obtained. Green fa»cal stools, 
like chopped spinach, are characteristic results of these medicines. 
Kxpertoi ant medicines, ipecatuanha and send a, should be given with 
the mejjpurials, and be continued afler them. Five -grain doses of 
Midi of potassium every two hours, and of thtornU of pot asst i have been 
used with benefit*, and the use of a vapour bath horn 7o u to b<) t Fahr. 
is not to be neglected. 

The medical treatment of croup is so frequently unsuccessful that 
tracheotomy in called tor as the means of prolonging life, and as affording 
an additional chance of the patient's leeovery. The evidence also is 
daily accumulating w liich shews that iiaeheolomy, as a remedy for croup, 
ought to bo resorted to much ottener than it has hitherto been, and 
that at a much tar/it r period n* tin dtvast, — not as a last a. source, irlnn 
t hath from asphyiia appeals tmmimnf , and ajtu treatment of tin most 
depressing kind. In country districts, indeed, the pci fonnance of frac/uo- 
tomt/ in a case of croup is almost imperatively called for in the majority 
of cases, if mint symptoms of amt homthm do not follow tin stunt*/ ust of 
bleeding, emetics , the u arm hath, and calomel purgation, pursued for tun Ice 
or sixteen houi s. 

(n.)— Dlskasls oi tiio Cinikxl Tawts or tin: I?rsj*iijAi<un Sxsiim. 

Ukonciiixl (Stariui. 

Natural History .—' The condition of catanlt (see page ill, ante) is 
attended with infiltration and oedema of tho mucous nn*mbiane of the 
bronchial tubes, so that tumefaction diminishes tlicir calibre, attended 
first with dryness oi suifaee, followed by a watery secretion, which 
subsequently becomes turbid and yellow, and somelimes with chilliness 
and the discomfort of what is called a “ common cold." Certain con- 
ditions pi ('dispose towards bronchial catarrh, namely : — (l.) Childhood; 
(2.) tho flabbiness of badly-fed individuals, the walls of whose capil- 
laries arc probably weak, running through soft and yielding tissues, with 
a tendency to hypemmia anil increased transudation. The anatomical 
constitution associated with scrofula and rickets, is of this description ; 
(3.) a previous attack predisposes to others ; (4.) effeminate modes of life. 
The directly exciting causes are— (L) Chilling of the skin and th$ 
influence of sudden changes of temperature, as sitting in a draught 
air when perspiring freely; (1) Irritants acting directly on tho mucous 
x^mbtanc, Such as dust, vapours, hot and cold air; and the Irritant 
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materials from certain trades, such as that of bakers, millers, and stone- 
cutters. (J).) Impeded evacuation of the bronchial veins ; (4.) obstruction 
to the current of the blood tlnough the great branches of the aorta, be- 
low the origin of the bronchial arteries, such as may be caused by the 
compression of liquid in tin 1 peritoneum, aeeuinul.it ion of excrement or 
gas in the 'intestines; (5.) as a result of morbid states of the blood, 
when bronchial catanh is a piemonitory symptom of enter** lover, 
measles, and small-pox. 

The symptoms me generally combined with those of catanh of the 
hrtfn i , nasal mm o«s nu mbi am , and that of th ofiontid sinus and coujunctit a. 
The moibid condition rarely spreads to the smaller bronchi. Pains 
“all over,” aelung of the joints, limbs, ami back, with a sense of 
tightness across the forehead, and chilliness, usually usher in a “com- 
mon cold.” Then follow discharge fiom the nostrils, at first watery, 
with copious flow of tears, hoarseness, or rough voice, dryness of 
throat, fuircd tongue, tlmst, loss of appetite, and quickened pulse. 

Tifatmcnt. — When the symptoms of a “common cold” fust express 
themselves, and even when the sensations have extended to the chest, 
as indicated by the hoarseness and tendency to cough, tho disease may 
be at once subdued in a healthy person bj a full stimulant (but not 
narcotic) dose of opium or morphia (i. e., <w <pain of option or a fourth 
or a third of a grain of nun phut') at bedtime; or by an alcoholic 
diaphordic drink; or by Hrt giains ot carbonate of ammonia, or ten to 
twenty grains of muriate of ammonia; or if the appetite is unimpaired, a 
full supper, followed by a modeiate amount ot some hot alcoholic 
Htimtflhit. If such remedies are delayed too long, the object to be 
aimed at next is to induce a copious perspiration and a continued 
action of the skm and kidneys, in tho first instance by small doses, 
frequently repeated, of antnnonial and ipecacuanha wines or nitrate of 
potash, or acetate of potash as well as bicarbonate of potash and aqua 
potasssr—* combined at a much l.itei period with tinctures pf squills and 
hyoscyamus . Another object of treatment is to bring about a return of 
the naturally moist condition of the bronchial membrane. This is best 
effected t>y inhalation of the steam or vapour of hot water , the use 
of tartar enutic in doses of (me-twelfth to one-sixth ot a grain , the use 
ot 'ipwaciianha in one quartir or half -grain doses; and theso may bo 
aided by hemlock, henbane, aconite, or hydrocyanic acid in appropriate 
doses. ’Ifhe object turned atbci*§to establish a free catafrh-*~to soften , 
the expectoration, andlnake the OTUghing u loose ” and easy, 

. U* 
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PiRONCIlITIH. 

Natural History . — Inflammation of the air-passages leading to the 
])ulinonary vesicles, or bronchitis, is characterised by hoarseness, 
moderate cough, boat, and soreness of the chest anteriorly — symptoms 
which are more and more intense according to the severity of the 
disease. The natural mueous secretion is at first arrested, but subse- 
quently beeomes increased in amount and alien'd in quality, tending to 
assume the coipuscular character. 

The following forms of bronchitis may be clinically recognised: — (1.) 
Acute bronchitis (a.) of the larger and mcdium-*dzed tubes: (b.) capillary 
bronchitis , and bronchitis of the tubes generally — the u peri-pneumonia 
votha " of the older writers; (2.) chronic bronchitis; (ft.) plastic 
bronchitis; (1.) mechanical bronchitis, such as knife-grinders’ disease 
— carbonaceous bronchitis, or black phthisis ; (f>.) bronchitis secondary to 
general diseases , such as typhoid fever*, ((>.) bronchitis secondary to blood 
diseases ,* (7.) syphilitic bronchitis. 

(a.) Acute Bronchitis of the Larger Tulxs. — Bronchitis, of whatever 
kind, is generally preceded by fever, but more commonly by symptoms 
of what is commonly called “a cold” or u a cold in the che\t,” as already 
described. It often commences without any previous illness, and the 
uneasy sensations, frequently commencing about the region of the 
frontal sinuses, gradually pass down the nasal mucous passages, and 
thence by the trachea and windpipe arc experienced in tho chest, 
especially over the anterior region. The symptoms becoming more 
developed, are expressed by the hoarse altered voice, the confjh, and 
expectoration. In diffuse inflammation, and especially in capillary 
bronchitis , the cough is dry and without expectoration*, but far mote 
generally it is accompanied by sputa, which vary greatly according to 
tho different degrees of inflammation, or according as inflammation is 
acute or chronic, sthenic or asthenic. In aeuUj cases it is at first a thin 
mucus, sometimes streaked with blood, then moyo opaque, and lastly 
purulent; in more chronic eases it may be merely a muciform saliva, or 
a gelatiniform mass; or it may be like the unboiled white of egg, and 
so tenacious that it *may bo poured from one vessel into another 
without separating. In other instances it is puriform, varying from a 
laudable pus to a red or green putrilago. "When purulent it is usually 
formed into sputa, but in a few casegA in thrown up in large quantities 
unmixed, as from an abscess. The *antity of matter expectorated also 
varies greatly; sometimes only a few sputa ih the morning, at others 
l*ali a pint or a pint in the twenty-four horn if; while some patients 
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actually die suffocated fiom the immense quantity which is suddenly 
pound out, causing (distraction of tubfb and collapse of the vehicular 
struciuic of the lung* 

The natuT il and healthy n spiutory eOurfd in the adult is changed by 
hi one Intis to a tol* i ibl^ ‘hup bound, which, when multiplied tioin a 
nuinbei of biom In smiil nl\ diseased, icsmibli $ a ihiTping like the Ikw«* 
notes of 11 k violoncello 1 Jio sounds thus f mbim e a musical scale of 
foiibida iblo (omphs tin pnncipil uid more ui uked dnision oi which 
compose tlit amounts and s tbihmt Talcs (scepoge U2, aut() Besides the 
alto ltd on of tone of sound m n rone Intis its quality is also afffitod 
1>> thi piisouc of iiqutd nuttiis within the < ivity of the bronchi, 
and huiu we lwMv it ntla^upUd and modified b> the an pawung 
through bubbles of minus, ami as tho m/c of the. so bubbles and 
tin ir visddjt> \ i\, so the bound*- van Sometimes tl*T« minus, 
instead ot bung lluid, hum ns so .is to adluu and pliy as a salve 
giving nsc to i clukmg noise I he simp i hupni^ sound is moie to 
lie icaied than the guvn and die pa not s, foi gum sonorOus 
j otee oiigmatc in flu lugu tidies, limping whistling nobs m tin 
windier and the dan^ei in hi one Intis mucasci m proportion as the 
fiiKT bronchi d tube s bf conn involved. \\ hen the sounds ot expiation 
au* also much piolengtd s<vae bronchi il inflammation is indicated 
In souk eases the uspitalions aie guatly aec (h rated, varying from 
of> to fit) oi (>8 in a minute cspei ndly in easts ot c lpilJaiy bronchitis 
Hie fMsdtso at the same turn npidly lose h its strength, and becomes 
excessively fiocpn nt 120 to l r >0 Ihe ritio ot the respiiation to tb$ 
pulse then foie* pea(l\ altoieel from the normal btuneUid -that is, 
4 <r fj be its of the pulse tor iv<ry uspuation, and thus 
ratns of *>(), 2\ or 2 2*> to I ate not uncommon, 

. ("6) At^^jCaliirU of (he Smaller Ihovthi ( Capillary lhoiuhiUs)* 
ft— Ileie thf Nj^hlgh is oi iai moie violent ch uactei from the eonuUemeo- 
rnont, atnl tW bputi sc&nly Th< seat of pain m time hod; is mainly 
at tho points of insertion oi the muscles upon tho ehest ami opi* 
grslric reginflfc, fiom the spasmodic' piking movomcntH of tho act of 
Coughing, Which is of a violent characta, and continues n\ long 
*paifoxy#in& The sputa from these smaller bronchi contain no air,* 
and aro specifically heavier than wafcei % They arc extremely torn- 
mu** mi retain the Shape of tho mall thread-like tubes from which 
tflfiejr oortfi, Thty, th^efore, ^|i^^ 9 lighter and frothy secretion 

Hi the larger air, fibata oh the surface of 

water, end the esmdation can 
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which float* on the surface. The attack may begin with shivering, 
though an initial chill much less frequent than in pneumonia. Head- 
‘ aohe fe often complained of, the tongue is furred, the face pallid, and the 
jM teijccsa loa anxious from the. outset. There is a feeling and an aspect oi 
I gBer tl debility out of proportion to the objective symptoms, the patient 
'having the appearance of being in the first stage of a continued fever. 
The breathing soon becomes hurried and somewhat laborious; an inces- 
sant hacking cough sets in, which is generally dry, with the occasions] 
expulsion of one or more greyish, or yellowish-grey, stiff pellets; 01 
jigMe is scarce frothy expectoration. The pulse-rato is quickened, the 
fpffn dry, and its temperature variable. (There is yet no reliable record 
of the body-heat.) These symptoms soon grow worse; the breath- 
ing becomes more accelerated and difficult, and the breathlessness 
more harassin g. The ratio of the respiration to the pulse is always 
high, the respirations going up to sixty or even seventy in the Ulinute^ 
with a pulse-rate of 120 or 130. 

t (c.) Chronic Bronchial Catarrh. — The basis of all the symptoms 
are those of catarrh already described ; and this form of bronchitis is 
an extensively prevalent one. ,A frequently relapsing and protracted 
catarrh, recurring habitually once or twice a year in spring or autumn, 
or both, commences the chronic affection, the patient generally remain- 
ing exempt during the summer, till at last the symptoms and the 
catarrh are more or less constant all the year round. 

(d.) Plastic Bronchitis with Casts of the Bronchial Tubes.— In 
affection a lymphy exudation is thrown out on the mucous surface 
the bronchial tubes and their ramifications, forming false memb 
or Oasts of the bronchial tubes, which are sometimes expejp“ 
with catarrhal symptoms more or less acute. The disease I 
all ages, but more usually between twenty and fifty 
*>ftener in males thfcn in females), and generally associate#^* 
iCpn stitutional disorder, such as rheumatism, goat, br^^foKeWI 
ananeurismal or other tumor pressing on the bronchi, 
of bronchitis is known and described by the various names of pk—~ 
b*wchi,tis> bronchitis crouposa, or bronchia, pseutlo-mmbraneuse. Itw 
% be confounded,, with cases of diphteria or of 
^hj^ l' Ip somB instances is excellent until the sudden 
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lammellated, solid , or tubular membrane. Such forms of expectoration 
may be expelled in shreds, or in oblong or ronuded bodieR, some- 
times as large as a filbert; which, when macerated in water for 
a short time, gradually expand into a stem and ‘branches ; or they 
are expelled aft cylindrical casts of the bronchi, varying in diameter 
from a crowquill to a writing-pen or drawing-pencil, and from one 
to three or four inches in length, with small, divergent branches 
and minute terminal points, roMunbling some vegetable roots with 
their radicles or rootlets. As many as ten distinct subdivisions have 
been seen. They come from as low down as the second, third, and 
fourth bronchial ramifications. They art' of a dull, white colour, or 
occasionally brownish, from the admixture of blood. They have been 
deposited or exuded in successhc layers; being composed of tough, 
concentric lamina 1 , between which a tine probe can be passed. The 
main stem is sometimes solid and sometimes hollow; or portions may 
be solid and otheis hollow. 

The symptom's are those of slight catarrh, which do not attract atten- 
tion till the appeal a nee of the pcculiat sputa, after which relief is 
immediate, and lasts till there is a froth accumulation and another 
exacerbation, followed by the same phenomena of detachment, expul- 
sion, and relief. No v oral such paioxysms may occur in the twenty -four 
hours. Haemoptysis may occur. 

! Treatment In acute brondtitis the chest must be eovt red with hot poul- 
tices and an oil-silk jackit worn over t hem. I>ry cupping, in some instances, 
may give 1 elief to the urgent mptoins. Min iafe of ammonia - -two grains 
every two hours - either alone or in combination with the chlorate of 
potash, and also caibcnate of' ammonia, have had a certain reputation in 
capillary bronchitis, especially in the later stages. The tendency to 
death is by apncwi, from the imperfect oxygenation of the blood. The 
patient must be piopcrly and ad'»quat cly nourished, and stimulants bxo 
often required. In chronic bronchitis, tm farmed antimony, administered in 
solution in doses of a si nth ora quart < r of a tp a in, cv< ry thuc or four hours, 
conduces to free h< eretion, and gcneially to mitigate the symptoms of the 
disease. Digitalis is a useful adjunct to the antimonial treatment; and the 
air-passages should bo fomented by the inhalation of moist warm air, as 
by the steam of hot water, the secretions being at the same time stimu- 
lated, so thhttihe bowels act freely. When the expectoration becomes 
Uucker and less copi^iho antimony maybe decreased, and squills, 
of tpccQCiauthd, ^iwl, £ivon. After this a blister should bo 

applied to the Ujge linseed pouUice should be placed 

over the blistered . continued for many hours, which will 
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not only keep the ulcerated surface open, but gratefully foment the 
part and relieve the patient. The bowels should be 1 reefy evacuated 
by a purgative dose of calomel, combined with compound jalap powder, 
and they should subsequently bo kept in regular and gentle action by 
some neutral salt, such as the sulphate of magnesia in the It quo) ammo- 
niw acctatut, combined at the same time with some nihatt of potass. 
The compound jalap powder is a most useful remedy, (Edema is 
greatly iclieved by its use, whether of the lungs or of the body 
generally. The neutral citrate t s, larhatc s, or act Into of the alkalies 
are useful eliminating Remedies. In the acute form of plastic bronchitis, 
muriate of ammonia and the alkalies and odide of potassium may be 
given, with an occasional emetic, and inhalation of tin 1 vapour of hot 
water, or use of the Turllsh bath. 

PlLMVHON OF T1IL llwONCIIl. 

Natural History. —A cylindrical, fusiform, or saccular dilatation of a 
bronchial tube, or of several tubes, at one or uioie points, or through 
a considerable portion of the second, third, and fourth di visions of tho 
air-tubes in one or more lobes, generally the lower and middle, with 
atrophy of the muscular and elastic coats, has been described under tho 
name of “ bronchiectasis .” The expectoration is inuro-purulent and 
fetid. True bronchiectasis may aiise quite indepunlently of all other 
pulmonary affections; but there an* several minor varieties which result 
from ofhei changes in the lungs, such as fiom hooping-cough ; suffocative 
capillary bronchitis; shiclure of bronchi; long stand imj indurations of 
lung-substance, tubercular or inflammatory ; the remains of chronic tuber* 
cutar cavitus , or abbesses in the lung tissue. The most important forms 
arc— (1.) Th< general or uniform , in which there is a cylindrical or 
fusiform dilatation of a tube, or of several tubes throughout consider- 
able stretches of their extent; (2.) the saccular, or ampullary, in 
which there occurs an abrupt dilatation of a tube at a particular 
point, or at several points. Tho disease is not uncommon; and is of 
interest and importance on account of its alliance with forms of pul- 
monary consumption* The disease comes on insidiously; but gradually 
symptoms of bronchitis become well marked. Jlmitk and sputum 
become fetid, and general health is impaired. Decomposition of the 
secretions is followed by lung consolidation, ulceration, abscess, or 
gangrene. Perforation of the pleura, ompyefljp* or pneumothorax may 
prove fatal; or death may result from exhaukibn duo to the constant 
discharge of tho sputum. A peculiar febrile* l®»t«rbance, resembling 
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septicaemia, may also terminate life. Unfortunately, the tendency is to 
a fatal result; but recovery may take place — 1. From cretijtcation of 
the contents of the dilated tubes , and the conversion of their t vails into a 
sort of fibrous capsule ; 2. from penetration of the pleura and thoracic 
parities, and discharge of the contents outwards. 

* The most characteristic symptoms are — the fetor of the breath, the 
characters of the sputum, and the cough. Blood is sometimes expectorated 
with the sputum in large quantities, as in phthisis, at other times 
merely in streaks over the expectoration. Cough is frequent, and occurs 
in jjfcroxysms, but is moist, soft, and usually quite painless. After the 
fit of coughing, largo quantities of the sputum are brought up with 
difficulty. Exertion induces dyspnoea. The physical signs depend on, 
the form, size, and extent of the dilatations. Inspection may shew 
depression over the site of the affected lung. The application of 
tike hand may detect increased fremitus. Auscultation gives varied 
cavernous moist rSles, sometimes even gurgling — and the site of these 
sounds aids to distinguish them from those of phthisis, also .the 
history and progress of the case, during which auscultation must be 
frequently repeated. 

Treatment. — Opiates to relieve cough; balsamic remedies ( tolu # tar , 
turpentine , copaiba , cubebs) and astringents , like catechu or rhatany , with 
the use of counter-irritants and the inhalation of variously medicated 
yapours, are all useful aids in ameliorating the condition of the patient. 
Muriate of ammonia and the alkalies are also to bo recommended, 
Inhalation of disinfectants , capable of being so used, such as creosote , 
carbolic acid , sulphur vapour , turpentine , and the like, are of special 
service. 

. f ' (Spasmodic) Asthma. 

''W ' 

Natural History . — A disease which culminates in paroxysmal attacks 
of difficult breathing, of longer or shorter duration, is so named. The 
dyspnoea seems to be immediately dependent on more or less exten- 
sive contraction of the smaller bronchi, and due to tonic spasm of 
their circular fibres. Breathing is accompanied by a wheezing sound, 
a. sense of constriction in the thorax, great anxietas, and a difficult 
cough, jatjfcack usually terminates by the expectoration of a qusn* 
^ i; af ,nincus fipom the lungs, which varies considerably in appearance 
ahd; in amount In some fnst^ces the mucus is thick and Jieavy; 

is %ht Vd * in the severer fotas of thoy 
^' 13 # dMk WHghed 

immediate^ succeeding 
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remarkable diminution of the urea and chloride of sodium may occur, 
which would imply a considerable arrest either of formation or elimi- 
nation, probably tho former, or to the starvation that is generally 
enforced at that time. Not unfrcquently asthma has been confounded 
with dyspnoea; and the terms dyspnoea, asthma , and ortliopma , were 
formerly employed to designate different degrees of difficulty of breath - 9 
ing. There are many good reasons for regarding asthma as a general or 
constitutional disease, rather than a merely local one of the respiratory 
organs ; and it is believed by not a few to be connected with tho gouty 
or rheumatic diathesis. Tho disposition of the attacks to reci^at 
distant but gradually diminishing intervals; the division of each attack 
into nightly paroxysms, with marked remissions during flic day; the 
duration of the earliest fits for several days or a week, arc all circum- 
stances which point to the constitutional nature of the affection. 

The exciting causes of the paroxysms are mainly due to fatigue and 
physical exhaustion — sudden or violent mental emotion — certain^con- 
ditions of tho digestive organs — gastric irritation — the irritation of a 
loaded rectum — irritation of an eruption on tho skin and its sudden 
subsidence — tlio irritation of certain substances and articles of food, 
such as choose, nuts, almonds, and raisins, sweet things generally, 
salted meats, condiments, preserved and highly seasoned foods, fer- 
mented liquors, especially malt liquors, and sweet wines. 

All true asthma is spasmodic, and on inspecting the chest of a patient 
labouring under a severe paroxysm, the whole upper part seems almost 
motionless, while the inferior portions are acting within a very confined 
range All the muscles passing from the head to the shoulders, 
clavicles, and ribs are rigid. The abdominal muscles, however, act 
most powerfully to increase the capacity of the chest, and its walls tire 
kept fixed in a condition of extreme inspiration. The chest is enlarged 
in every way, the diaphragm descends, the abdomen seems fuller, and 
its girth is increased. The stclhoscopo teaches us that the whole 
of tho lungs, but particularly the posterior lungs, are labouring with a 
loud and deep sibilous sonorous wheeze, accompanied with a mucous 
rattle, sometimes loudest on inspiration and sometimes on expiration. 
No respiratory mufinur exists. Dry tube sounds alone are heard 
— rhonchus and sibilus of every variety, note, and pitch. There is 
complete stagnation of air in the chest. The sounds arc so small that 
they seem to indicate spasmodic constriction of the smaller tubes; and 
the universal diffusion of the sound shews that tho constrictions are 
universal. These spasms may also be observed to be O^tantly 
disappearing in one place and making their appearance in another, so 
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that the sounds arc continually changing their character and their site. 
Percussion shews that the lungs arc distended with air; and should an 
air-ecll have burst, a rubbing sound will be heard, denoting the effusion 
of air into the cellular substance of the lung. As tho fit subsides, the 
respiration becomes puerile, and by degrees the breathing returns to its 
t usual state. In fatal east's the respiration becomes tracheal, slight 
hemorrhage perhaps takes place, and after a severe struggle tho patient 
dies; although death rarely takes place immediately from uncomplicated 
asthma. In some cases the fit lasts a few minutes, in others two or three 
hours; the whole night , three or four days; and in others as many 
weeks. 

Treat m( nf comprises what should be done during the fit, and what 
should be done during the intervals, with a view to correct the obvious 
constitutional Mate, which every now and then culminates in a 
paroxysm of asthma. When the patient is labouring under a fit, 
our efforts must be directed to trampiillise his suffering and shorten the 
attack. Any stomachal exciting cause actually pi\ cut and in operation 
must bo removed l»y an < untie; an undigested meal or constipation 
must be got rid of or relieved by an emma. The patient should 
bo supported by strictly ionic retjinun; and camphor mixture, to the 
extent of about an ounce and a half, combined with a drachm of 
tho spirit of nitrous ((hr and some morphia or tincture of hyoseyamvs, 
may be given every hour, or every two hours, for a short time. In 
Rome cases asafatida, castor, musk, or tliluH hydrocyanic acid , to the 
extent of at iij. every six hours, may be substituted. If the fit should 
occur after a hearty meal, ami after an emetic has been given, the 
tincture of rhubarb or the sntphatf of mntpasia should be continued 
in repeated small doses. If the attack bo prolonged, arrow-root 
or sago, With small quantities of wine or brandy, may be necessary 
id support the patient under his laborious and exhausting sufferings. 
Ipecacuanha, tartar < untie, codda, and tobacco arc the drugs which most 
rapidly relax spasm ns direct depressants. There is, however, great 
danger in the use of the latter, from unmanageable and dangerous 
ccdlupsc. Ipecacuanha is the most manageable of these remedies, and 
ought to bo given in a dose of twenty grains at the onset of the 
paroxysm Tho tobacco should be smoked from a pipe. 

But it is tho treatment during the interval whioh is all-important. 
Tito diet ought to be strictly prescribed. The amount must be 
regularly weighed out, and adhered to with the greatest strictness, 
the hours of meals bejng west rigidly fixed as follows x^Breakfaet 
at eight a.*, to consist of half a pint of green tea or coffee, with a 



PNEUMONIA, 


487 


little cream, and two ounces of dry stale bread. Dinner at one r.M., 
to consist of two ounces of fresh beef or mutton, without fat or 
skin, and two ounces of dry stale bread or well-boiled rice; three 
hours after dinner (not sooner) half a pint of weak brandy and water, 
or whisky and water, or dry sherry and water, may be taken, or 
toast-water ad libitum. Supper at seven p.m., to consist of two ounces* 
of meat as before, with two ounces of dry stale bread. The patient 
is not to be allowed to drink any fluid whatever within one hour 
before his dinner or supper, and not until three hours after either of 
these meals. At other times he is not limited as to drinks, olhei*Wise 
than that all malt liquors arc to be prohibited. Soda or seltzer -water 
may bo indulged in at other times when thirsty. With this dietetic 
treatment sedatives are to be given ns follows: — Three grains of the 
extract of comiun are to be taken four times a day — namely, at the 
hours of seven, twelve, live, and ten, — the dose to be gradually 
increased to live grains four times a day. To each of these pills a 
fourth of a 'grain of the extract of Indian hemp may be added, 
which may be gradually increased to one grain in each dose. 

Pneumonia. 

Natural History . — Inflammation of the lungs, or pneumonia, in its 
acute, sthenic form, uncomplicated by constitutional or specific dis- 
eases, runs a definite course, and is expressed by severe febrile symp- 
toms, which come on suddenly, attaining in a few hours a great intensity, 
and which undergo a no less sudden abatement or improvement be- 
tween the fifth and tenth day, in proportion to the severity of the 
disease and the textures implicated; while the local productive results 
of inflammation in the form of the lung-lesion are yet intense, tmt 
which also are eventually removed. This natural course of pneumonia is 
materially modified by constitutional or specific diseases, especially if 
any organ, such as the kidney, the heart, or the liver is involved; or it 
may be modified by the secondary contamination of the blood by 
absorption of lung-exudation in the later stages of the disease, tend- 
ing to inflammation of the other lung, to pleurisy, to pericarditis, or to 
blood-coagula in the cavities of the heart or great-vessels. 

The only variety recognised by the College of Physicians is lobular 
pneumonia; and the term “ secondary ” has been applied when pneumonia 
occurs as a complication of some other disease. On the other hand, the 
following varieties as described by IsTiemeyer are those now more 
generally adopted, namely. — 

- (1.) Croupous Pneumofiity in which the a|r-c«Bs are, involved in a. 
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morbid process identical with that which attacks the mucous membrane 
in tracheal and laryngeal croup, is sometimes also called acute sthenic 
pneumonia, the characteristic phenomena of which are evolved in a regular 
and consecutive manner. The intensity of this variety of pneumonia is 
to be judged of by the concurrence of the phenomena of temperature, 

» pulse, and respiration, so as to call all cases slight that fall below, and 
all cases severe that arc above those averages in which the temperature 
records 104° Falir., the pulse more than 120, and the respirations more than 
40 in the minute during the height of the disease. It is only by a rigorous 
application of some sue.i rule to the cases of pneumonia which are 
grouped together to furnish statistical data as a guide to treatment, 
that anything like trustworthy results can ever be obtained. Every 
case must also be judged of by (a.) The course of the local lung-symptoms 
as to crepitation and hepatization, sputa, and pain, (b.) The condition 
of other organs , especially of the other lung and the heart and blood- 
vessels ; the liver and the eliminating organs generally, are, also to bo 
frequently inquired into. 

The commencement of primary croupous (acute) pneumonia is marked 
by a rigor in almost all cases which lasts ♦from half an hour to several 
hours, before giving place to a sensation of heat; but nevertheless body 
temperature is appreciably elevated during this algido stage ; and except 
in ague and pyamia, ligors of equal violence to those in pneumonia are 
not met with in any other disease. In ague and pyremia, however, the 
rigors are repeated; in pnoumonia the rigor is not repeated; and hence 
it marks the commencement whence the duratiou of the disease is 
thus dotonnined. Iu children convulsions may take the place of rigor. 

(2.) Catarrhal Pmumiia is always preceded by catarrhal bronchitis, 
and may be m some cases a form of capillary bronchitis, extending to 
the air-cells of the lungs; hence, many of its features are similar and 
undistinguifthable from capillary bronchitis. It is often a complication 
of measles and of hooping-cough. It is the form to which the name or 
variety of lobular pneumonia has beoq applied, because it is limited to 
lobules, and as such it is disseminated and insulated in contra-dis- 
tinction to the croupous form which affects whole lobes. The lesion 
ib rWognised by the scattered condensed foci of inflamed tissue which 
jw&mde the ; chiefly abounding towards the periphery, whew they 
are more or less wedge-shaped. On sdbtion these condensed portions 
have a smooth liomogeucohs oppearance, without the granular charae* 
tenstkss'of croupous g^h^onia, impervious to air; and a dilated 
bronchole filled wi$h tenuous secretion may generally be seen in „ 
ihe centre of these condensed foci, which go through the sam e etegflM 
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of pneumonia as havo been already described. The cough is pain- 
ful ; and the temperature of the body always becomes elevated when 
catarrhal pneumonia supervenes upon catarrhal bronchitis, in simple 
capillary bronchitis the temperature rarely exceeds 10 2° Fahr., but 
when catarrhal pneumonia supervenes, it may soon reach 104 w or 
105° Fahr., with frequent pulse and flushed face, Collapse of the 
lung extends in proportion to the foci of tissue involved, and progress 
to a fatal cud may thus be more or less rapid. When resolution sets 
in, it commences gradually and progresses slowly but steadily. 

In these forms (1.) and (2.), the products of inflammation are thrown 
out upon the free surface of the mucous membrane of the air-cells, the 
tissue of the lung itself suffering no essential lesion. 

(3.) Chronic or Intent it ia I Pneumonia . — The little connective tissue 
which pervades the lung is hero the principal texture involved, so that 
a hyperplasia, or growth of its substance takes place, resulting (1.) in 
considerable augmentation of the substance of the lung, with a diminu- 
tion of the air spaces; and (2.) subsequent contraction of the new 
material. It scarcely over occurs as an independent lesion, but is often 
the result of prolonged irritation, as fiom inhalation of iron or steel 
tilings, fine dust of coal or other substances, which establish first 
bronchitis, which is followed by the induration, which is the chief 
anatomical character of this chronic form of pneumonia. Ilcforc 
contraction of the new material commences, the lung substance in 
interstitial pneumonia is solidified and void of air, hypera'mic and 
red, or of a pale, bluish-grey colour. After the new tissue lias con- 
tracted, various forms may be assumed by the lesion, caused by 
bands or condensed masses of tissue running through tho pulmonary 
substance, sometimes containing much pigment and grating like c«r* 
tilage under tho knife. It is usually an affection of middle and 
advanced life, and is most frequently met with among spirit-drinkers. 
It has sometimes been described in England and America under 
the name of “fibroid tl< generation of the Jung' 1 It lias been regarded 
*— (X.) As a variety of phthisis ; (2.) as a result of unresolved pneu- 
monia; (3.) as a special form (interstitial) pneumonia; (4.) as a 
peculiar growth or h/pertropby; (5.) as a pulmonary cirrhosis; (fi.) 
as fibroid degeneration of the lung. In general both lungs aria affected; 
and if only one, generally it is the left that suffers, commencing in tho 
upper lobes. Cavities are apt to form, while constant Cough, with 
expectoration and gradual waste, brings tho disease under the form of 
pulmonary phthisis {to be afterwards considered), tile progress of 
which is very slow, extending over several months, and even yearn. 
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The g&neral symptoms of pneumonia are some antecedent fever, shiver- 
ing, more or less violent, and often bronchitis. In a few cases, however, 
consolidation may bo complete ere any primary affection, is observed. 
In others, failure of the appetite, general weakness, and wandering pains 
in the limbs and chest, pi erode any definite attack by several days. The 
patient is restless and uneasy; his respiration difficult and hurried — 
from 30 to i>0 in a minute — according to the amount of lung whose 
function is suspended , Ins cough frequent, and his expectoration streaked 
with blood; but notwithstanding this symptom lie seldom, unless the 
pleura is affected, sufte s pain. The aged, however, seldom complain of 
difficulty of hicafliiiig dining the progress ot the disease, whatever may 
be the frequency of the respiration, so that it is necessary to count 
the movements of the chest in old people, to avoid all sources of error. 
Obscure and latent forms are frequently met with in .aged subjects 
labouring under chronic disease of the brain, heart, or some other 
internal oigan. The pulse is lull and frequent -from 100 to 120; the 
countenance livid ; the nostuls dilated ; the tong f * and lips more or less 
livid, the former ot which is coated with a white or yellow mucus. The 
patient inclines to lit* on his hack. Should the case tend to a fatal end, 
the tongue becomes brown and typhoid, the pulse more rapid, profuse 
sweats break out all over the body, and at length the mind wanders, and 
death takes place by coma or apnaa. 

In typical ca-»es of acute croupous pneumonia certain groups of symp- 
toms arc moio or less constantly combined, — namely, accelerated 
respiration, with more or Jess difficulty of breathing, and rapidity of 
pulse. Those are so correlated that the severity of the case is best 
measured by observing the correlation of these symptoms. 'The cough 
i* at first dry, but soon there appears a scanty, acini- fluid, grey, frothy, 
mucous expect ouuion, which becomes more and more viscid, ami which, 
in the first stage of the disease, remains of a catarrhal yellow or white 
appearance. Afterwards, during the second stage, it becomes still more 
tenacious, reddish, or rust coloured; and the heat of skin increases, 
with thirst and marked piostration, and a pulse increasing iu rapidity. 
When much oedema of the lung prevails, the general symptoms are most 
marked ; the uneasiness being gi eater, the respiration louder and more 
difficult, the countenance more livid and swollen, the cough more 
harassing, the expectoration more abundant, and the attempt to lie down 
impossible. JL gangrenous Slato of the lung is determined chiefly by the 
intolerable fetor of the breath. 

v Physical signs ofpimtmfa are to be appreciated by inspection, palpation, 
mumH fto, peremdon, and mwuttation. In pneumonia the natural sound* 
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arc Altered, the sound on percussion being duller than natural, while the 
bronchial respiration undergoes still more remarkable alterations ; and 
these modifications enable us, by percussion and auscultation, tu deter- 
mine the nature and seat of the disease. During the Jirst stay?, inspec- 
tion of tlie chest shews that the costal movements are not materially 
diminished, unless the motions of respiration are restrained by pain. It 
is only by percussion and auscultation combined that the existence of 
pneumonia can be determined. By pc reunion a peculiar resonance may 
bo emitted by that portion of the chest at which pneumonia is beginning, 
which ceases after the commencement of exudation, to he replaced by 
dulncss more or less marked according to the extent of the lung in- 
volved, the degree of consolidation of tissue, the amount and position 
of consolidation in relation to the surface of chest, and tlic amount 
of intervening healthy lung. By era * mediation dining the second stage, 
tubular breathing is found to bo a most constant accompaniment alike 
in the adult and in old age. Hie respiration is of a hollow character, 
diffused throughout the hopatized poi lion —tubular towards the centre, 
but harsh and blowing towards the periphery of the affected part. 
Where the tubular breathing prevails, rales and rbonchi are absent; 
while vocal resonance is intense, usually of a metallic ring. 

Treatment . — One of the must discordant topics in the science of 
medicine seems still to be the treatment of pneumonia. At one time, 
especially about fifty jours ago, huge bln (lings were the rule. But 
Lacmice and Louis wore convinced, from their experience, that largo 
bleedings were by no means successful in practice, and that in some 
cases they were absolutely injurious. The same difference of opinion 
was held with respect to large doses of the tart rale of antimony . 
These discrepancies are now to be explained by the circumstance that 
pneumonia, like other inflammations, not only varies in typo owl severity 
in different cases, but that “extremes in practice,” whatever they inay 
be, when adopted as a rule absolute, applied to all cases can never give 
satisfactory results. It would now be an unwarrantable error to make 
excessive bleeding the basis of remedial measures in all cases of pneu- 
monia. At the same time thero can be no doubt that we have it in 
our power materially t6 modify the course and to shorten the dura- 
tion of pneumonia by the judicious employment of blood-letting , leeches, 
tartar emetic , certain salines, and opium. (See page 77 ft set/., ante.) 

The correlation of the body-temperature, the number of fhc pulse, and 
the respirations per minute , furnish the beet guido as to the course to 
be pursued in the treatment of acute pneumonia. If the pneumonia 
is not intercurrcnt to some other disease, but happens in a person 
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otherwise healthy; and if tho mean body-temperature remains below 
104° Fahr., and the pulse docs not exceed 120 beats in the minute; 
and if the rcspiiations never exceed forty in the same time, the case 
must be regarded os a typically favourable case, which will certainly 
begin to get well when the cycle of the pneumonic process is com- 
plete — u\, in from three, four, seven, or eight, to twelve days without 
any special medicinal treatment, but with careful nursing, and the 
maintenance of absolute rest in the horizontal position, and a strictly 
antiphlogistic diet. Ilencc has arisen the expectant mode of treatment; 
and unless warranted by certain special indications, active interference 
has an unfavourable effect upon tlie corn so of such a pneumonia. 
Blood-letting is no specific. It does not cut short a pneumonia, and 
should only be had recourse to when special indications for it arise. 
(Sec page 77 ct seq anU .) 

Antimony is another remedy which has gone through several extremes 
of administration also in tho treatment of pneumonia. Few, if any, 
now believe in the usefulness of extremely largo doses of antimony; 
but wheu the remedy is cautiously administered as a sedative, or 
diaphoretic and expectorant, in doses of the eighth or twelfth of a grain , 
every two or time hours, and in doses of a sixth or a quartei of a 
grain , in the more sthenic attacks, it is a most valuable remedy. It 
is contra-indicated in gastric or gas tro -enteric irritation — cases in which 
the stomach will ictain no food, scarcely even water wheu given alone; 
aud it is under such circumstances that alcohol in stimulant doses often 
xepeated is of use; or the antimony combined with spirit of chloroform . 

In the published statistics which bear upon tho treatment of pneu- 
monia, little or no reliance can be placed as a guide to practice. The 
results revealed are so variable and contradictory as to deprive them 
of the slightest claim to authority; and no satisfactory conclusion 
can be drawn as to treatment from eases massed together, no one 
similar to another as to severity. Each case must be studied by itself, 
us well as each epidemic. The ^numerous qualifying conditions con- 
nected with age, season, climate, epidemic and endemic influences, 
earline&s of treatment, stage, extent, pyrexia, and complications, all 
tend to modify the line of treatment required in each case. 

The treatment of pneumonia demands not a siugle remedy, but many 
agents and their proper combination must be sought for in the manage- 
ment of individual cam 

Jfsrsthenic cases characterised by intense heat, above 104° Fair,, 
dryness of the skin, a full resistant pulse of 120, rusty coloured eipeo- 
toutipn, and mat mrmim ttf tfa breathing to the extent of hfthrisnd 
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forty respirations, blood-letting had recourse to at the beginning of 
the attack, in the stage of congestion before the fastigium of the pyrexia 
(not later than. forty or fifty hours after the initial rigor), not only 
affords immediate relief to the breathing, but appears to remove the 
extreme tension of the vascular system apd to promote secretion. The 
most suitable time is during the evening exacerbation. The indications 
for blood-letting should be decidedly marked before it v is undertaken ; 

' and the amount of blood to be lost must vary in each ease, according to 
the oppression of breathing, the typo of the disorder, and the constitu- 
tion of the patient* as well as to whether or not there is any prevalent 
epidemic tendency associated with the pneumonia. It is seldom necessary 
to draw more than from ten to sixteen ounces of blood ; and eight or ten 
ounces will usually suffice. After bleeding, the pain in many instances 
ceases, expectoration takes place more easily, and alters in character ; 
the skin becomes moister, and evidence is afforded of the action of 
remedies which before proved inoperative. But in very many cases 
it is either unnecessary or inexpedient to let blood — inexpedient 
chiefly because of the constitution of the patient being shattered by 
excesses, constitutional disease, anxiety, and mental distress; and 
excessive blood-letting, under whatever circumstances practised, im- 
pairs the strength, leads to great impoverishment of the blood, arrests 
the actions on which the absorption of exudation-matter depends, 
exposes the patient to risk, and induces a tardy convalescence. 
Bleeding, therefore, ought certainly not to be employed after extensive 
consolidation of the lung has taken place. A combination of antimony 
and calomel is then believed to have saved a much larger number of cases 
than antimony alone; a quarter of a grain to a grain of the tartrate of 
antimony , combined with one grain of calomel , given every four or every 
six hours, according to the severity of the disease, is the treatment to 
be adopted in such cases. Previous to its use the bowels should be 
well cleared out; and after the mercurial effects are indicated by the 
condition of the gums, the further administration of the remedy should 
cease. The efficacy of mercury is most conspicuous in those cases of 
pneumonia in which tartar emetic is of least avail; in other words, in 
those instances in whicl! the productive results of inflammation are 
the greatest, in cases in which crepitation does not exist at all, or is 
replaced in a few hours lyr intense tubular breathing. In cases of 
simple serous pnenmoi^vefcbnpler remedies are sufficient. Two grainsof 
ipemcaanha giveflt every four oreix hours have frequently been followed 
by tjhe recovery of the patient. The cases in which tartar smUc mill 

■' $0; * curative. a^e thpse in.! pleads 
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with extreme rapidity; in which crepitation either does not exist at all, 
or is of very short duration, giving place after a few hours to intense 
tubular breathing; and those which are marked by extreme depres- 
sion almost from the first. Salma and «/iinufa»fv, with calomel and 
opium, if necessary, arc the most oflicicnl means of treatment in such 
eases. 

The influence of many other proposed remedies, sueh as aconite , car- 
bonate of ammonia , digitalis , cold water compresses, linseed poultices , 
turpentine , opium , hyd. ochlorate of ammonia , iodide of potassium , quinine % 
must be studied witli reference to special requirements in each case. 

EMPfn SEMA. 

Natural History. — This disease occurs in two forms — (l ) Vesicular 
Emphysema , in which there is a misshapen enlargement of the several 
air-cells of the lungs, by dilatation of them and blending of them into 
one great cyst, attended w ltli gi.idu.il effaceuietit of the functional 
blood-vessels diMnbuted over their walls; and amomiaof the lung in the 
affected parts, tending to dilatation of the light side of the heart, with 
anasarca. (2.) Intalohular Emphyvnm, in which air infiltrates the 
meshes of the sub-pleural and interstitial connective tissue of the lungs. 

Some confusion has arisen fiom the use of the term “ Emphysema " 
(which means the present eo! air in the connective tissue) to designate 
dilatation of the air-cells of the lungs. Here the air is where it ought 
to be; but theair-edls are too large and misshapen, and contain too 
much air; .and being limited in this way to the vesicles of the lung, 
this form of disease was named by La ounce “vesicular emphysema” 
HTio dilated air-vesicles vary from the si/e of millet seeds to that of 
Barcelona nuts, or oven larger; but when they form n great expansion, 
it is probable that many air -vesicles are dilated into one common cavity 
by rupture of the partitions which separate them from each other. 
The dilated vesicles way be seen blearly through the pulmonary pleura; 
they also protrude from the surface of the lung. The emphysematous 
parts arc pale* ami sometimes quite white; the tissue is drier than 
normal; it tfannot bo easily emptied of air, resembling the lungs of a 
reptile rather than those of a human being. J t. possesses fewer capillary 
vessdsi and they become obliterated by distension of tlm air-cells, 
The lung is therefore ano&mie, and contains less moisture than the 
Wxtnnl lung. It te so d*y mi light that it floats much higher in the 
water titan » healthy tang, * 

In typical coses the patient is Short-winded and distressecTby a 
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constant sense of fulness and oppression at the chest, and generally 
seeks advice after suffering and discomfort have become too great for 
him to boar any longer. The difficulty of breathing is often aggravated 
by spasm, as in asthma; and emphysema is a frotpicnt consequence of that 
disease — the one re-acting on the other, so that the phenomena of each 
are mutually aggravated. The physical signs are, incompleteness of the 
act of expiration, the thorax remaining prominent and round o\er the 
emphysematous lung. In spare persons tho clavicles arc not well 
defined. Percussion over the bulging pails especially yields a pecu- 
liarly clear and resonant sound; and although there is thus shewn to 
be abundance of air underneath the part which fields such a sound, yet 
the vesicular muunur of breathing is extremely indistinct, shewing the 
air is not in motion there. It is shut up in the enlarged air-cells. Tho 
disease tends to impede the circulation through tho lungs, and so 
to produce hypertiophy, with dilatation oi tho right side of the heart, 
nervous congestion of the head and face, attacks of palpitation, 
paroxysms of cough and dyspmea, oedema of the foot and legs, general 
anasarca; and diopsical effusion is a frequent termination. 

Treat aunt. — Apart fiom the management of the bronchial congestion, 
on the principles already given under bronchitis, little can be done for 
tho special treatment of emphystma. If bronchial spasm prevail* 
Jloffmaun’s anodyne may give relief. It is the ynrdus mtluri s of the 
British IMiarmacopccia, of winch thirty to sidy minim may be prescribed 
in camphor water, or in spirting ammonite ai omaticu v, or in volatile tincture 
of valerian ; or it may be combined with stimulant doses (ant grain) of 
opium] or with tirnity mini mb of the ivthrcal Unctun of lohdia , belladonna , 
coniwn ; or scthnal tincture of Indian lump and hydrocyanic acid may 
each in turn be found of service. Dry cupping between the shoulders 
often relieves passive pulmonary congestion ; and if an attack is immi- 
nent, an emetic, or unloading the bowels by a dose of the compound 
jalap powder, may prevent its accession or moderate tho paroxysm. 

Pulmonary Phthisis. 

Natural History . — Ttfe lesions peculiar to pulmonary phthisis are 
those commencing with lobular induration of tho lungs, ending 
in disintegration of the new material and of the textures involved 
in the induration and tho formation of caverns, with or without the 
formation of miliary tubercles, Tho term “phthisis,” as implying 
a condition of lung ready to disintegrate and to have cavities form in 
its substance, must no longer be regarded as having always a baso of 
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tubercle formation as its starting point; and the doctrine that pul- 
monary phthisis is always a constitutional disease — in the sense of 
Laennec— the result of a specific morbid product, aiising from some 
peculiar diathesis or constitutional fault, and caused solely by the 
deposition of this substance, can no longer hold its own ground as an 
1 orthodox belief. 

The nomenclature of the College of Physicians regards the subject of 
phthisis from two points of view, namely — (1.) Phthisis allied in its nature 
to scrofula, as a general constitutional disease, with or without tubercle ; 
and (2.) as a destructive disintegration of the pulmonary tissue, having 
its source in acute or in chronic pneumonia. 

The present position of our knowledge regarding the pathology of 
pulmonary phthisis shews that miliary tubercle, as a cause of phthisis, 
plays a very insignificaut part in the process; while many processes 
tending to induration of the lungs, and their subsequent disintegration, 
give rise to phenomena which have been confounded under the com- 
mon name of “tubercular phthisis.” It lias now been shewn that 
in a large number of cases in which death results from pulmonary 
phthisis, tubercles are not present in the lungs ; and also that 
many lesions of the lungs have been mistaken for tubercle. Of 
the pneumonic lesions which lead to pulmonary phthisis there is no 
special or peculiar form ; but the lesion is invariably a more or less 
prolonged lobular induration of the lung which undergoes the process 
k of tyrosis , disintegration, and breaking down into cavities. Every form 
'! of pneumonia may thus leave a residue which, under certain circuxu- 
f stances, terminates in tyrosis ; but some cases of pneumonia aro more 
liable than others to leave products of inflammation behind; and instead 
of the matorial of consolidation in pneumonia being liquified and re- 


absorbed, it becomes more dense, and finally is transformed into the 
substance (tyrosis) which finally tyeafcs up into a cavity. 

is rare in cases of common acute (croupous) 
P orsott - 7 frequently met with in 

catiSB^ in chronic catarrhal pneumonia to find it is 

almost the^M pf pulmnary phthises:— 

(a.) Acute w far a recont acute pneumonic 

lesion must have pfl|Psaed, sb'aT to be beyond the limits of complete 
restoration to the noiWsh|^^^D ^ pulmonary tissue, is not exactly 
‘Umppined* The as to geae$J health and 

wBsoutadness of his tho result. Halo and healthy 

subjects recover from m lesion, which person^®* 


a scrofulous or cachectic 


i extern^ mm 


ould not recover from ; bKr|kr* 
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far Jungs in a stage of grey hepatization can be recovered from, so that 
its tissue is completely restored, is not known. When there is actual 
induration and obliteration of the lobules, perfect repair and restoration 
cannot be expected. All that can bo hoped for is that it may remain 
quiescent, without any retrogression towards the cheesy degeneration 
(tyros is). Cases are constantly seen, post-mortem , in which gradual 
changes are obviously passing from red to grey hepatization, with well* 
marked granulation on the surface of a seption, or to cheesy degeneration 
(tyrosis). Tuberculo-pncumonic phthisis is generally a rapidly fatal 
and common form of the disease, in which, although tubercles are 
present, the really efficient cause of destruction is the pulmonic 
inflammation, and its subsequent results in softening and cavern 
formation. 

(6.) Chronic Pneumonic Phthisis. — Of this form there are two varieties, 
namely — (1.) That in which ,ohl indurations undergo a slow process of 
disintegration ; and (2.) forms of disease in which an insidious inflam- 
mation proceeds very slowly to convert a considerable portion of pul- 
monary tissue into grey induration. But chronic pneumonic phthisis 
may be considered as the result of chronic catarrhal pneumonia , where 
the induration is of a gelatinous material, to which the names of “ tuber- 
culous infiltration “ tubercular ” or u cheesy pneumonia ,” have also been 
given. The most frequent mode of the formation of cavities in chronic 
phthisis occurs in those cases where the absorbed material is replaced by 
a growth of connective tissue. The lung tissue does not again become 
permeable to air, but is transformed into a tough indurated substan^ 
This connective tissue, by gradually shrinking, occupies less space, tl 
thorax contracts, and the bronchi dilate into oblong round eaviti 
( bronchisepfasis ). One common form of pneumonic lesion which thus 
terminates is the fibroid or sclerosed lung. On section, it present# a 
smooth or a granulated surface. The interlobular connective tissue 
is very distinct, frorqjts hyperplastic abundance, which divide*^*! 
subdivides by innumerable ramifications, closing 
spices containing air-cells, and u^rsperas^^^ ; so 

that the cut, section presents a bluish- feimtshadcs 

of iron-grey granite 

(ej Tuberculo^pneumopie f f ^ ^ “The 

greatest danger to ngpst phthisical is^pS^velopmcnt of tuber* 

cles.” It has been clearly CA<3diison and by Niemeyer, 

that patients Snffeting from do not necesss^^Lf^ 

their commencement of theSi^SSs; 

. bto*. n , tiu* course bf the original lung- 

* " ' I-..::-.. 



498 DISEASES OF THE CENTRAL FARTS OF THE IlESFIRATORY SYSTEM. 


lesion as it progresses onwards to phthisical destruction and to cavern 
formation. 

The general symptoms of pulmonary phthisis vary, therefore, 
according as to whether the case be one following acute inflamma- 
tion of the lung alone , or of tuber culo-pncumonic phthisis , or of tuber- 
culosis only; and the grounds on which the diagnosis of pulmonary 
phthisis may generally bo made are the following : — 

(1.) Increased frequency of respiration , not always attended with dysp- 
noea, without didne&s ou peieussion, and without bronchial breathing. 
(2.) Pains in the chest and shoulders (often absent), described as dull, 
aching, “ tiding v pains about the collar-bones, or under one or both 
shoulder-blades. (It.) Cough and ( rpf duration pnc<d< pulnwnaiy phthisis, 
as a rule, by a longer or shorter time (two or three weeks), indicating 
a catairh, which spreads to the aheoli as a eatanhal pneunnnia. (4.) 
Charm to of the sputa < tjnctoraUd, — (5.) J tut ions and Iroubhsotne cough , 
with little expectoration, and with pyrexia, aie not so suspicious 
symptoms of pulmonary phthisis as a pneumonic process with tubercles 
of the mucous membrane of tin* bronchial tubes and of tin' alveoli. 
(8.) A hoar st or aphasic cough signifies complication of pneumonic pul- 
monary phthisis with tubercle. (7.) Incnase oj tnnptratnrc . (8.) 

Impoverishment of blood and emaciation are constant, and in relative pro- 
portion to the height ajid persistence ot the lever. (9.) The physical 
signs indicate cither (a ) Tuberculosis; or (ft.) rnflamm.it ory processes 
which have Jed to infiltration, chcesv degeneration (tyrosis), disinte- 
gration, with shrinking or destruction of lung-tissue; or (c.) both these 
conditions may be combined. The physical signs arc of great import- 
ance, and a systematic examination of Iho patient is to be followed in - 
every case; otherwise the diagnosis is a matter of extreme uncertainty 
to those unpractised in conducting a physical examination of the chest. 

The physical wgii3 of pulmonary phthisis, in the order of tlioir relative 
frequency, may be stated as follows: — Duluess ou percussion (constant); 
deficiency of respiratory nmmuu ; bronchial voice ; rough inspiration ; 
expiration prolonged; mobility of *chost- wall lessoned; flattening of 
chest- wall; tubular quality of respiration; dry crepitation ; wavy 
inspiratory sound The physical signs denoting a few small scattered 
tubercles arc — (a.) Inspiration rough and dry, and its intensity 
mcrc-rtsod; (h) expiration prolonged— compared with its normal 
intensity and duration, as t to two ; (c.) bronchophony in raro 
Of indurations, and perhaps tubercle in groups or masses, 
the physical sigus are:— Pulniontry crumpling sounds; dry crackling 
fhonelms; sonorous sibilant rhopetms, indicative of bronchial irrift*' 
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lion; inspiration rough and dry, intensity increased; the intensity 
midi duration of expiration increased, and its quality blowing; slight 
bronchophony; diminished local fremitus; slight diihiess, localised 
and distinct; heart's sounds transmitted ; *aud in certain eases a sub- 
clavian murmur. The relative frequency of the physical signs, ’com- 
mencing with the most frequent, are, mobility of chest -walls lessened* 
flattening of chest-walls; duluoss on percussion; deficiency of respira- 
tory murmur, rough inspiration; expiration prolonged; tubular quality 
of respiration; bronchial voice; dry crepitation; wavy inspiratory 
sound. 

Acute Miliary Tub( renhsis^ or Primary Tnlurndar Phthisis, has also 
been named acute pulmonary consumption and u galloping consump- 
tion.” It h expressed by febrile symptoms running an extremely 
rapid course, denoting the severity of the constitutional distuibanee, 
and proving fatal in from twenty days to ten or twelve weeks. The 
disease occurs in two forms: — (1.) Connected with extensive infiltra- 
tions of pneumonic material in the lungs, with irregular softenings in 
the centre, or with small excavations surrounded by palehos of fresh 
hepatization. (2.) That in which there is general diffusion through 
both lungs of semi-transparent grey granulations, continued with pneu- 
monia in its first stage, bright arterial injection, or hepatization. The 
two forms may co-exist in the same lung. 

Tnatnu nt.-^ If, unfortunately, a pulmonary eatanh does nob abate, and 
a pneumonia does not resolve itself within the usual period, but catarrhal 
symptoms prevail in the apices, ami pyrexia is persistent, with the 
severe disturbance of the general health which has been described, 
everything mint bo done to protect the patient from injurious influ- 
ences. Further extension of the pneumonic process must be prevented 
by absolute rest in bed for a time, talking being forbidden, and cough- 
ing as much as possible repressed. The chest is to be covered with 
poultices from time to time. Sinapisms, turpentine fomentations or blisters 
are also frequently useful, and local bleeding may be required by 
leeches, if pleuritic pains exist. Whenever considerable pyrexia exists 
in the evening, all .duty occupations should be given up, strict rest, 
equitable temperature, and 'application of poultices to the chest 
adopted, and moderate action of the skin maintained. Should the 
pyrexia still continue considerable, digitalis and quinine are the remedies 
most successful in reducing temperature in the following formula;—* 
R Puh. herb. Digitalis, gr, x. ; Pulv. rad Ipecac Pufv. OpiL puri. 
a <t„ & r - r > ; Gentiani q. a, ; mkre et divide in pih xx. One pill three 
time* a day. It is of advantage that qiiinm to the extent of gr. xx. 
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be added to this. Each pill will then contain half a grain of digitalis, 
one quarter grain of opium, one qua) ter g) a in of ipecacuanha, and one 
grain of quinine, which may be held in form by glycerine or syrup. 
(See also under Catanh and Pneumonia.) r J1ic dht must be generally 
supporting and restorative. In the chronic fonn improvement of the 
digestive organs nuisl be attempted by sueh remedies as the particular 
form of dyspepsia may Migeost (see under Diseases of Digestive System). 

It is also very important that end liver oil should be taken in cold 
weather, and winU v months espeeiallv. The dose should be small — not 
more than a tea -spoonful once or twice, increasing to time times, a-day, 

— and it should never exceed a table-spoonful at any time. Tonies 
are constantly called tor, especially the various preparations of hon, 
mineral acids, and c (ft table hitter infusions. Local applications to ilio 
chest aie useful from time to time, in the form of .small blisters frequently 
repeated, stimulant embrocations, such as the liniments of turpentine and 
acetic acid; of croton oil , of eantharide s (liq. epispadias) ; ol t Idorofoi in ; 
tv the compound camphor liniment. (Set* also png * 207, ante.) 

Slciion VIJ.— DisrvsLS or inn Teli^a. 

PLcnusv. 

Natural TTisUny. — Inflammation of the serous membrane that lines 
the cavity and covers the viscera of the thorax is < hnraetcrised at its 
outset by a ftbrile dull, followed by an acute sharp pain in some* part 
of the chest, frequently called u a stitch in the side," usually confined to 
one spot about the lateral regions of the thoiax. The acts of respira- 
tion are performed rapidly, and an* not completed. A dry short cough 
supervenes, and the pulse is hard and quick. The natural serous 
secretion of the pleural sac is arrested in the fiist instance, but soon 
becomes increased in quantity, and of an inflammatory typo, the exuda- 
tion having a great tendency to assume the corpuscular character, when 
the effusion more or less rapidly increases, and may ultimately assume 
a scro -purulent character, the parietos of the corresponding side of the 

* chest being dilated accordingly. With pleurisy as with pericarditis, 
there are at Jeaat two distinctive forms, namely— (a.) ’Where the pleura, 
thickens, and the material of inflammation is of the adhesive kind; 
($>.) where the pleura ako thickens, but the material of exudations, after < 
pushing off the epithelium, continues to produce corpuscular forms by 

* IMNptUU exudation, and leads to the accumulation of fluid within the 

■ 4 of the pleural sac. The following are common types of pleurisy: * 
*■*{1.) Cm# in which no symptom tycour, dry pleurisy, or pleurisy wifh 
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purely nutritive exudation, characterised by extensive adhesions. (2.) 
Cases in winch the exudation Is scanty hut Jihrinous. ft.) Pleurisy with 
abundant scro Jibrinous exudation , involving the tissues of the parietal 
and costal pleura in very extensive lesions, and with effusion of scrum 
into the pleural sac, equal in amount to two, three, and even ton, twelve, 
or more pounds of fluid. Like other inflammations, plem isy may also be 
acute or chronic. The acute form may he preceded l>y fever, but often 
no such antecedent is ] >resent. I ts local symptoms, ho wever, in most cases, 
are strongly marked, the patient Buffering with severe continued pain in 
the affected side, of “a dragging, shooting character,” which is greatly 
exasperated by coughing or forced inspirations, movement, pressure, 
and percussion, so that the lungs can only bo impt Hoc l ly filled with 
air. The seat of the jmin, however extensive 1 the inflammation, is 
generally limited to one point; and this point is usually about the 
centre of the mamma, or just below that pait, towards the lateral 
attachments of the diaphragm. While the pain is constant, it never- 
theless sometimes remits, and with the occurrence of effusion often 
totally disappears. It is often doubtful whether the pain is due 
to pleurisy, to ilieumatisni, to neuralgia, or to shingles. When the 
fibrinous effusion is scant) the pain is generally piercing when a 
“brealh is fetched,” and greater during ordinary than forced res- 
piration. Coughing and sneezing are especially painful; and pres- 
sure from without or from withm greatly increases tin* pain. Respira- 
tion is imperfectly coined out, and the body is bent towards tho 
affected side. The tongue is commonly white, and the pulse varies. 

The physical signs aie delicately varied according to the anatomical 
conditions ot the disease. At the most early stage, when the serous 
secretion is at first arrested, the expansion of the walls of tho chest is 
diminished, aa may be proved by measurement. The percussion-sound, 
however, is not perceptibly altered, anti respiration is weak, because 
imperfectly performed. The characteristic friction-sound of inflamed 
serous membranes may, perhaps, now be detected, if listened for in 
the infra-mammary or inf rn -axillary regions. When tho secretion has 
returned, increased in quantity, the signs continuo as described; but 
# the clearness of the percussion-sound becomes diminished, and the 
friction-sound is of a rubbiug or grating character. The patient some- 
times experiences a distinct sensation of friction. Tho period of inflam- 
matory effusion is now established, and the infra-mammary and infra - 
axillary regions become more or loss bulging; the projection Nf the 
intercostal spaces of the affected side during both respiratory acts 
becomes most obvious j the thoracic vibration from the roico is abolished 
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where the fluid intervenes, and so also arc friction-murmurs there. 
The area of dulncss, and of the peculiar sounds, may be changed by 
altering the position of the patient. The natural respiratory murmurs 
become greatly intensified above tho level of the effusion. When the 
effusion exists on the right side, the sounds of the heart are moro clearly 
audible than in the natural state in the right axillary region, because the 
lung is more solidified by the pressure of the effused fluid. 

Pleuritic inflammation sometimes terminates in suppuration (em- 
pyema). Empyema may be true or false; it is said to be true when the 
pus is secreted by the pleura, and false when it results from the burst- 
ing of an abscess of the lung into the cavity of the chest ( pyofhorax ). 
The quality of the pus in truo empyema varies from a genuine laudable 
pus to a sero-purulent fluid. In quantity, also, it varies from a few 
ounces to many quarts, filling the entire cavity of the chest. Under 
these latter circumstances the side of the chest is dilated, and the inter- 
costal spaces are widely separated and bulging. A collation of air or 
gas in th< cavity of the pleura may also co-txist wW fluid in the same cavity. 
7'he condition is sonatinas Urmcd hydro-pneumothorax; which occurs 
under any of the following conditions: — 1. When no communica- 
tion exists between the pleura and the external air, it is then pre- 
sumed to be due cither to the spontaneous evolution of gas from 
decomposing fluid iu the pleura, from gangrene of the pleural mem- 
brane, or from the* secretion, generation, or exhalation of air from 
the pleura — a phenomenon of doubtful occurrence per sc. 2. When a 
communication takes place between the pleura and the alimentary 
canal, as in cases of softening and perforation of the oesophagus or 
stomach, fl. When a communication occurs between the pleura and 
the atmosphere, through an opening in the chest-wall, the result of 
penetrating wounds of tho thorax or of parietal abscess. 4. When a 
communication occurs between the pleura and the bronchi; either the 
result of violence , rupturing the lung-substance, and tearing the pul- 
monary pleura: or the result of dmase, causing perforation of the pul- 
monary pleura from without inwardS, as in cases of empyema ; or from 
within outwards, by ulceration. Such ulceration may be due to tuber- 
culous disease, to hydatid cysts , cancerous growths , pneumonic gangrene , 
metastatic abscess dr bronchial gland abscess; or, lastly, the lesion may be 
the consequence of emphysema, or pulmonary apoplexy , or minute 
bronchial abscesses perforating the lung during tho course of typhoid 
Numerous esses of pneumothorax are to be mot with from the 
bursting of a pulmonary cAvity-^duriiig inspiration; or from the open- 
ing of a pleural effusion into % lung* Indeed, tubercular ulceration* 
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of the pulmonary pleura is tho efficient cause of pneumothorax in DO 
per cent, of the coses it* which air is found in the pleura. 

Treatment. — General blood-letting may be imperatively demanded 
in some acute cases under the circumstances mentioned at page 78, 
ante . And if at the commencement of an acute attack, whether 
general blood-letting has been required or not, tho use of cold 
compresses and of local blood-letting by leeches or cupping do not 
relieve the pain and the dyspnoea within two or three hours, the 
method recommended by Dr. Fredoiick T. Roberts, in his excellent 
Handbook of Medicine (page 608), of mechanically fixing the side affected , 
so as to prevent its movements as much as possible, ought to be at once 
adopted. “ Strips of some properly adherent plaster, spread on a firm 
material, are cut about four inches wide, and sulticiently long to extond 
round the side from mid-spine to mid-slernum, or a little beyond. 
These are laid on over a variable extent of the chest, according to the 
severity of tlie ease, it being sometimes requisite to include the whole 
mdc-beginning below . The patient is directed to LX-jnre deeply, and 
at this time a strip of the plaster is fixed at mid-spine, and drawn 
tightly round the side in the direction of the ribs; then another strip is 
laid on over this, in the same way, but across the course of the ribs; the 
third follows the direction of the first , overlapping about half its width; 
the fourth that of the second, and so on in alternate directions. A 
strip may also be passed over the shoulder and kept down by another 
fixed round the side across its ends.” Tartar emetic contributes 
powerfully to subdue the inflammatory condition ; but when the pain 
in the side and fever have ceased, it is no longer Deeessary. DigitalU 
may be given in recent cases in the* form of infusion; but in the more 
latent cases one grain of the powdi r of the leaves combined with a grain 
of quinine. Opium , in the form of Dover's powder, is of great use. 
Blisters arc not to be used until tho acute stage is past; but when 
the pain has ceased for some days, and absorption of Hi© fluid 
proceeds slowly, and the discaso promises to become chronic, a suc- 
cession of blisters (flying blisters) may be applied. Diuresis should 
' also be promoted and the bowels kept freely opened. If dyspnaa is so 
urgent as to threaten life, and the quantity of fluid is so large as to 
fill one pleura and compress the sound side, then paracentesis thoracis 
must be at once performed; or if the fluid is found by the exploring 
needle to be pus, or if progressive absorption is not completed within 
a month, and if the fluid Still occupies as much as half a pleural 
cavity, ft must be let out. 
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CHAPTER XIIT. 

DISEASES OF THE ABDOMINAL VISCERA AND OF THE PERIPHERAL PARTS 
CONNECTED WITH TIILM. 

Section I.— (i hide to hie Diagnosis or Diseases 01 tup Abdominal 

Viscera. 

Regions of the Abdomen. — The abdomen, like the thorax, is 
usually divided into regions by five vertical lines, namely — (1.) Fyom 
the insertion of Porpart’s ligament in the external tubercle of the pubes 
to the acromial extremity of the clavicle (right and left side); (2.) from 
the postciior border ot the axilla (the inferior edge of tatimmnn dorsi) 
to that point of the crest of the ilium on which it falls vertically (right 
and leftside); (8.) along the spinous processes of the vertebra? from 
the sacrum to the nape of the neck; and by four transverse lines which 
indicate horizontal planes, as follow: — (1.) On the point of the xyplioid 
cartilage; (2.) on the last short ribs; (8.) on the anterior superior 
spinous process of the ilium on each side; (i.) on the upper margin 
of the os pubis. These four horizontal and five vertical bands map out 
the abdominal walls into thirteen regions, of which fivo aie anterior, 
four are lateral (two on each side), and four are posterior. They ore 
named as follow:— interior legions are epigastric , umbilical , hypogastric , 
right and left inguinal The lateral Regions comprehend the right and 
left hypochondriac , the right and left iliac. The posterior regions 
embrace the inferior dorsal on the right and left, the right and left 
lumbar. 

The best idea of the contents of those regions is obtained by defining 
first the limits of the liver. It fills the right hypochondriac region, filling 
up tho concavity of ihe diaphragm ; and it is almost completely con- 
cealed by the arch of the libs. A phrt of the left lobe projects into the 
epigezsiric region and left hypochondriac. It also projects upwards into 
the infra-anUnry region of the thorax, where it is separated from the 
thoracic wall by the thjn lower margin of the right lung. Its upper 
margin in this space is on a line nearly with the level of the nipple, 
ab<j>ttt the fifth intercostal spaceless frequently beneath the fifth rib. 
In the perpendicular axillary line its margin is about the seventh inter-'* 
O0& epAbe— more seldom under the seventh nb : close ty the vertebral 
column its margin is in the tenth intercostal space— less frequently id 
tbh ninth. At the mb&m fin# the upper boundary of the liver eanuW 



DISEASES OF TilE PEKlI’IlEnAL PARTS OF TIIE DIGESTIVE SYSTEM. 605 


usually be distinguished from the lower margin of the heart. It is best 
made out by drawing a straight lino from the point of contact of the 
right margin of the cardiac dulness with the upper boundary of the 
liver to the apex of the cardiac duluoss on the left. In tin* epigastric 
and left hypochondriac regions lies the stomach. The umbilical region 
is crossed by the transverse colon, passing from right to lefi a little 
above the umbilicus. The convolutions of the jejunum and ileum 
occupy the umbilical and hypogastric regions. The large intestines 
surrounding the convolutions of the lesser intestines occupy the iliac 
and lumbar regions on each side. The kidneys are equally shared 
between the infra-scapular and the inferior dorsal regions. The spleen 
in its greater bulk is in the same region on the left side. 

The Methods of Exploring the Abdomen are principally three— 

namely, inspection, manual i rami nation (palpation), and pi mission. 

Inspection furnishes information relative to sin, form, and movement; 
and such information ought always to be acquired when the chest as 
well as the abdomen are both exposed simultaneously in a good light, 
the patient being protected from cold by a previous regulation of 
temperature in a room suited for the purpose of such an examination. 
Tho eyes of the patient ought to be directed away from the examiner. 
Palpation furnishes information relative to position, size, consistence, 
elasticity, spontaneous movement, or mobility, and the presence of 
vibrations which may reach the surface. ( ’aie should bo taken that the 
hand, when applied, should not be cold. I\ mission furnishes infor- 
mation relative to tho comparative solidity of regions, and thereby 
indicates the kind of organ or material immediately below the seat of 
percussion. The chief objects to be held in view in exploration of 
the abdomen are the following : — To ascertain (1.) its form and 
size; (2.) its degree of tension or solidity; (ft.) its temperature; 
(4.) sensibility or tenderness over any part; (5.) the presence or 
absence of tumor in or amongst tho viscera; (6.) the presence or 
absence of fluids in the peritoneal sac ; (7.) tho nature and extent of 
the intestinal contents. Percussion after a meal is to be avoided, 
and it may be necessary to remove obstinate constipation or gaseous 
accumulation by a free purgation. (For furthor details see pages 1G to 
2ft, ante). 

* 

Section II. — Diseases of tite Peripheral Parts of the Digestive 
Svstem 6f Connection with the Abdominal 0 scans. 

The signs of disease, from an astunfeatioa of these parts, having been 
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alroady fully indicated at pages 1G to 20, the substantive diseases of the 
month, tongue , pharynx, and ( nophagn a are heie very shortly noticed* 

(a.) — Disease* of the Mouth 
Riom \ti i is. 

Natural Hi' tori/ — The mouth, especially in childtcn, is liable to 
various foims of inflammation, which are named dimple, ulcer at In 
or reticular atom 'lifts The simple or erythematous inflammation is 
generally duo to nutation, such as scalds, cold, tartai on the teeth, or 
gastne dciangiment. Ulcnatire stomatitis, in its milder form (noma), 
commences at the edges of the gums, opposite the incisor of the lower 
jaw, by white spots on the gums, which appear spongy and separated 
hom the teeth, riceiation nia> then begin and extend along the gums 
till the jaws are implicated, and as the disease advances, the cheeks and 
lips begin to swell, the teeth fail out, an the gums becoming gan- 
grenous, the breath becomes fetid ( eanerum otis), and there is generally 
enlargement, with tenderness of the submaxillaiy glands. Thiush, 
aphtha, or vesicular stomatitis commoners like simple stomatitis , but 
spreading uleois form after each vesicle, and the secietions of the mouth 
are greatly altered and inei eased. The adjacent glands become tumid 
and tender. Diarrhoea may come on and prove fatal to infants, and the 
evacuations are very offensive 

Treatment — In simple stomatitis small doses of magnesia, or of 
rhubaib and soda, with or without ealumba, will generally correct 
stomach derangement and cure the disease. In tho severer forms the 
mouth ought to be frequently washed out with such emollient fluids as 
linseed infusion, dihtU glycerine, biborate of soda mixed with honey; or 
with the linseed or glyceiine fluids, ertosote, vinegar , carbolic acid, and 
alcohol aro also useful applications. Jn the most severe cases, such as 
Of eanerum oris, cfdorate of poiqsh ought to be given internally, to the 
extent of five grains every four or six hours $ and the solution qf the 
pemitrate of iron internally is also of service. When parasitic thrush 
prevails, the application of a solution of sulphate of soda (/ 5 i. to/g i. 
of water) removes the lesion in 24 hours, A change of air is ofton 
absolutely necessary to convalescence, with the use of arsenic and 
taftlte, and good food, to yaotify the faulty nutrition of the child. ^ 
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(5 .) — Diseases of the Tongue. 

Ulcer of the Tongue. 

Natural History. — Inflammation, simple or specific, terminating in 
chronic ulceration, is the most frequent affection of this organ, in 
one or other of the following forms: — (a.) Simple ulceration; (b.) 
syphilitic and mercurial ulceration ; (c.) cancerous ulceration. 

The treatment of syphilitic ulcerations of the tongue varies according 
to the severity and form of the affection. In the secondary varieties 
local application of solutions of chloride of zinc , with washes of chlorate 
or permanganate of potash , are frequently sufficient; but sometimes the 
application of solid nitrate of silver is required, and the internal use of 
grey powder. In the tertiary forms of syphilitic ulceration, solid nitrate 
of silver must be applied daily, and large doses of iodide of potassium 
frequently administered. In mercurial ulee/rs, constitutional treatment 
of a tonic character, disinfectant gargles , and generous diet arc indicated. 


(c .) — Diseases of the Fauces , Pharynx , and Oesophagus. 

Quinsy — Syn ., Cynanche Tons i laris. 

Natural History . — Acute inflammation of the tonsils, which may or 
may not lead to suppuration, is known by the name of quinsy. Expo- 
sure to cold is almost always the cause of the attack; but in some 
cases it appears to be due to constitutional disturbance. Some people 
are much more liable to quinsy than others; and a patient who has 
had one attack rarely escapes a second. In adults enlarged tonsils 
commonly predispose to the affection ; and there is almost invariably 
some disease of the follicles of the tonsils. Spring and autumn are 
the periods of the year in which the affection most frequently appears. 
It. is rare in children, and is seldom met with before puberty, and 
appears to be a disorder mainly confined to youth and middle life. 
Inflammation of 4>hc tonsils is usually preceded by some shivering and 
fever, succeeded in a fefw* hours by the sensation of a sore throat. 
The symptoms increase in severity and with great rapidity. The 
patient experiences great pain in deglutition, and on attempting to 
.awaJlpw* drink is ejected through the nostrils. There is a continual 
dullaching when the throat is at rest; the voice is altered, 

‘ thick and nasal^ and the patient can hardly byeathe 
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There is a constant flow of saliva from the half-open mouth, and 
there is a frequent desire to clear the throat of the viscid mucus 
which adheres to it. These syini>toms, combined with feverishness 
and loss of appetite, increase in severity, until either resolution takes 
place or pus, having been formed, escapes. The degree of prostra- 
tion which attends tonsiljtis is usually out of all proportion to the 
severity of the local lesion. The attack generally subsides in a week 
or ten dajs, and rarely lasts a fortnight. 

Tncthm nf . — In the early period of an attack resolution may almost 
invariably be b ought about by the administration of gttaiacum , in the 
form of lozenges, containing three grains of the extract of guaiacum 
mixed with Mack currant paste, every two or three hours. Even wdien 
the tonsils are considerably enlarged, the gum resin of guaiacum is of 
great service, combined in the following formula: — R. Magnes. SulpL 
5vi.; sola inayn<i iii. : AddePulv. < luaiaci , 3iss. ; Pule. Cum Tragacanth 
Co., 9ii.; mi see bine. One-sixth part of this mixture may be given 
every four hours till the bowels are l/eely moved. A mixture of 
mucilage or gruel, containing nitrate of potash or borate of soda, and a 
small quantity of syrup of poppy, Hatley's solution of opium, or Prussic 
acid, should be frequently but slowly swallowed in small quantities — in 
tea or table-spoonfuls, the amount of narcotic ingredient being carefully 
regulated, so that a definite quantity be consumed in a given time. 
Externally, a mustard poultice should be applied, and afterwards linseed 
poultias . If suppuration has commenced great relief will bo afforded 
by puncturing the abscess with a guarded knife, — the incision should 
a I way* Itc made towards the median Hue. In eases of sloughing sore 
throat, a stimulating and tonic treatment must be pursued. Tincture of 
the pcrdUoride of iron and chlorate of potash are the most suitable 
internal remedies. Disinfecting gargles of carbolic acid or permanganate 
of potash arc not only agreeable to the patient, but very usoful in 
checking the offensive discharges. 


Pharyngitis. 

**Natntal History . ~~ Inflammation of the textures of the pharynx may 
"h* either acute , sub-acute) or chronic. Acute pharyngitis is generally met 
with in association with a similar condition of the fauces, and is»very 
Tamely seen alone* The form of inflammation is most freqfPMfy 
Edematous, occasionally oxtending to aftd hence its danger. 

symptoms arc, pain and difficulty of shallowing,' with more 
on less dyspnoea if the Extends over the windpipe $ the 
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larynx is affected the symptoms arc those of oedema tons laryngitis, and 
with the laryngoscope, that part of the pharynx which can be seen will 
appear red and oedematous. 

Chronic pharyngitis is of three forms, — (1.) Granular ; (2.) follicular; 
and (3.) her pi tic . 

Treatment should consist in hot steam inhalations of a sedative 
character, poultices externally , and scarification if (edema takes place. 
In those cases in which the uvula is much swollen and infiltrated with 
scrum, it should be at once removed. Tonics , such as iron , quinine , 
and strychnia are mainly indicated. Locally, in the granular form, 
astringent solutions , Midi as due and iron, may be applied either with 
the brush or in the form of an atomhed inhalation. Garghs are of no 
use when the disease is situated behind the anterior pillars of the 
fauces; but loungis are most serviceable in all forms of pharyngeal 
disease. Those of tannin , rlatany , and kino are very beneficial in 
granular pharyngitis. In JolUcular phaiyngitis the spots should bo 
scraped, the secretion emptied, and solid nit) ate of silver applied to 
eacli diseased follicle. Lozenges of chloruK of potash and of hitartratc 
of potash are useful in stimulating the follicular secretion to a healthy 
condition. In herpetic pharyngitis the raised papules must bo destroyed 
by equal parts of caustic , soda, and unslaled lime, which is mixed with 
water, as inquired, into a creamy paste, which should be applied to each 
papule with a finely-pointed glass or aluminum rod. The caustic effect 
of this application is instantaneous. The patient should there! ore be 
always directed to wash his mouth with water immediately after the 
application, so as to prevent any other part of the throat being burnt by 
contact with the caustic. In all cases of pharyngeal disease, every form 
of spice, pepper, mustard, and piquant food should be strictly pro- 
hibited, and all fluids should be taken at a moderate temperature. 

(Esophagitis. 

Natural History . — Inflammation of the oesophagus is a rare disease. 
Morbid poisons seem to have little influence over this portion of the 
alimentary canal. Tho most frequent causes of its inflammation arc, 
accidentally drinking boiling water; swallowing corrosive liquids, such 
as tho mineral acids ; and wounds, most commonly inflicted in tho act 
of committing suicide. Children a few days old arc sometimes affected 
iritiNight inflammatory affections of the oesophagus. In new-born chil- 
dren points of btftfoond lying on the mucous membrane of 

the oesophagus, and apparently an extension of thrush affecting the 
mouth and pharynx Ulcers in general form on the anterior portion df 
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the oesophagus; aud by continued extension they at last penetrate tho 
posterior surface of the larynx, so that the patient may die suffocated 
from the escape of food into the lungs. Occasionally the ulceration 
takes place from without inwards. The cicatrices or the caroleaw use 
of a probang are apt to induce stricture. The symptoms of ersophagms 
are almost entiiely local, %hd consist principally of pain, dysphagia, 
the expectoration of n thick viscid mucus, and vomiting. Emaciation 
follows the loss of nutrition, and the patient ultimately dies from 
inanition. Auscultation oi tlu* oesophagus, along the left edge of the 
vertebral column, may help to detect the site of disease. 

The tnatment of esophagitis is by small local bindings^ irarm cata- 
plasms to the neck, and by moderately acting on the bowels. When 
the case is hopeless, from the small quantity of aliment which reaches tho 
stomach, life may yet be prolonged by enemata of soups, milk, egg, wine, 
<>r other nutritious fluid nutters, and rcsophagotoniy may be necessary. 

Section III.— Pispams oi the Central Tmhs of the Digestive 
S\ bTLM on Abdominal Viscera. 

(o .) — Diseases of the Stomach . 

G a si nn is. 

Natural History . — Idiopathic gastritis is rare; but forms of inflamma- 
tion, tending to ex udations and destruction of parts, or condensations of 
tissue, especially about tho pyloric orifice of the stomach, are generally 
the consequence of direct injury from irritant or corrosivo poisons, 
and especially the use of raw spirits. The simplest and most frequent 
form of inflammation of the stomach is characterised by active conges- 
tion and an excessive secretion of mucus — a condition known under 
the name of gastric calamity similar in character to that of tho air- 
passages. It may be either acute qr thronic . In the acute form the 
mucous surface is reddened in spots by a fine injection, its tissue 
relaxed, and its surface covered by a layei of tough mucus. There 
are also certain morbid states of the stomach, resulting out of forms 
of inflammation, impressed by— (a.) Sof fining of tissue; (b.) glandular 
degeneration of the proper mucous suhstanci ; (c.) congestion . The symp^ 
toms' of abnormal states of the stomach express themselves by— ( 1.)* 
VWfcfog, associated often with lesions of other organs; (2.) deficient 
secretion of gastric jnjMf fermentivo processes (alcoholic* butyriq, 
or lactic), tending to fbo dWtopHMHt of entopbytes, such as sarem^.j 
(1) jtodigeatfoii, *& d depending upon-<o.) Morbid 
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states of those viscera which are conjoined with the stomach in the pro- 
cesses of digestion, such as the liver, pancreas, and hum]] intestines; (A.) 
imporfcct action of the kidneys, as in Blight’s disease; (r.) defective or 
diminished moi*phological changes during the processes of nutrition in 
the tissues, generally expressed by altered secretions and excretions, 
as in many constitutional diseases; (</.) ^digestion, associated with 
pyrosis and increased secretion of the juices of the stomach and salivary 
glands, and with cutaneous disorders, such as urticaria ; (r.) indigestion, 
associated with drunken habits. The diseases of the stomach with 
which one or more of these organic or functional states may bo associ- 
ated are, — Uastric catarrh and gash it l s, chronic utar , tuunahmisi perfora- 
tion , dilatation , stricture , gastric jistula , lamia , earner, colloid tumors 
(non -malignant), sareintv, injuries , laceration , dysptpsia, gastrodynia , 
pyrosis. The symptoms of gastric catarih usually take the form of what 
is commonly called a “ disordind stomach ,” expi cased by headache, espe- 
cially across the forehead, increased on stooping, and then associated 
with flashes before the eyes, and a sensation of tightness, as if the head 
would burst. Nausea and sickness exist, with sensations of heat and of 
cold, distaste for food, the sight or smell of which w apt to produce 
sickness, retching, and vomiting. 'Hie food already in the stomach 
undergoes an abnormal decomposition ; lactic and butyric and acetic 
acida*nrc produced, and fetid gases are set free by these fermentive pro- 
cesses.' Eructations into the mouth of sour and rancid matters are also 
common. The tongue is generally coated with a while creamy fur; the 
odour of the breath is offensive, the mouth feels clammy, and tho taste 
is bad. Gastritis from poisoning causes general depression, so great in 
some cases as to simulate perforation. The pain generally spreads from 
the epigastrium over the abdomen, and is aocompanied with vomiting of 
mucus or of bloody mucus, which may bo followed by purging of similar 
evacuations, preceded by severe colicky pains, and followed by collapse, 
small pulse, cold skin, and clammy sweat. 

Treatment . — Emetics are required in cases whoro the stomach has been 
overloaded; and it is certain, from the gases and fluids causing promi- 
nence over the stomach, that it contains decomposing food. One scruple 
of ipecacuanha, with one grain of tartrate of antimony , is the safest and 
most efficient emetic. When injurious matters have passed into the 
bowels, causing flatulence and colicky pains, mild laxatives may bo 
reqtifrcd, such as rhubarb, or compound infusion or mixture qf senna, or 
fluid magnesia , in small doses, may be given every hour or two hoots, 
followed by five to ten grain doses of bicarbonate of soda, tn cases of 
acute gastritis, mercurial purgatives by caloml are of great service. 
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Ihrcc to five grains may bo given to an adult, followed by a dose of 
castor oil oi* the compound senna mix tan of the pliarmacopooia. Where 
it is nob desirable to act so search ingly on the small intestines, blue pill , 
with compound colocyntk or rhubeuh pill used hi equal parts (a a gr. li.), 
combined with one grain of iptretcuanha powder, is a mild and gentle 
laxative, fad wafer to drink in small quantities, or small pieces of 
ice in the mouth, tends tfftilhiy thirst, and to relieve pain ; and the 
continuous use of hot- water iomentations over the region of the 
stomach, a> hot as the patient can bear them, are of great benefit. 

Oitronic Ulcfr or the Siqjucn. 

Natural History . — S nnple, chronic , and perforating ulcers of the stomach 
occur. The ulcer is generally solitary and deep, seldom huger than 
a shilling, encnlai or oval in shape, its edges clean, sharp, and well 
defined, as il punched out. It is genei illy situated along or near tho 
lesser eurvatme, and usually nearer the pyloric tl' m the cardiac oiifice, 
and more frequently on the posterior than the anterior wall. It is more 
common m women than iu men, neatly in the proportion of two to one. 
It is especially a dise.we of middle and advanced life. It is relatively 
more frequent amongst the poor than amongst the rich ; ami it is espe- 
* oially found in maid -servants between the ages of eighteen and twenty- 
fiyc. It tends to prove fatal by — (1.) Perforation ; (2.) hemorrhage; (3.) 

. The symptom* ate mainly disturbance of gas t lie digestion 
with pqin, TTje cliai aoter of the pain is peculiar, at first being little more 
than labeling of weight or tightness, of a dull character, and continuous. 

ly becomes intensified into a burning or gnawing sensation, 
s a ^ had of sickening depression. It generally conies on 
after the ingestion of food, and remains during 
ov tWcSitiurs; corresponding to the period of gastric digestion, 
after which it gradually subsides; or, if vomiting empties the stomapb, 
St also invariably ceases. * 

Treatment — For obvious reasons ulcers are most difficult to heal, and 
1 Are to be treated by rest t6 tho stomach, and by dietetic rather than 
means. f rhc patient must eat in small quantities, especially 
of mlk thickened with am>w-root, macaroni , semolina , sago, tapioca, 
meal , or oatmeal gruel Irtd milk , combined with 11 
m&h^nrd of lime-water, is particularly recommended— 
ttoo of *Weh are to be taken at short intervals, 

•/iJrtM about Iff «dlk ™y thu* during rim d«y* 

rendering regojWr MlMPJNty ^ eals JMMWty The lime-w$$ 
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tends to prevent coagulation of the milk, and tlie milk thereby mote 
readily passes unaltered into the intestines, to bo digested by them 
rather than by the stomach. Porfoct quiet in the recumbent posture 
must be observed, the lips and tongue being moistened from time to 
time by a little water. The patient may thus bo kept for bight or nine 
days, or even longer, on nutrient cnonj^i alone, when the pain, the 
irritability of stomach and of the system will cease. The substances 
most useful for cncmata are milk, strong unsalted herf-tcir, raw eggs beaten 
up in milk , occasionally a litllo brandy , and generally in two enemata 
daily ten Or twenty minims of tincture of opium. The enemata should be 
as small as possible^from two to six ounces only at a time. The 
interval to the stomach thus gained of complete rest is of the greatest 
importance towards success in the treatment of gastric ulcer, and, com- 
bined with the restricted diet described, will usually effect a cure in 
threo weeks. Vomiting may be relieved by dilutf hydrocyanic acid (five 
minims), combined with bicarbonate of soda (twenty or thirty grains) V 
solution, repeated every two or three hours ; or also, hypophosphite of soda. 
The subnitrate of bismuth, in doses of ten to twenty grains every six or 
eight hours, alone or combined with five to ten grains of compound 
powder of kino, has a remarkable effect in relieving ]>ain, vomiting, and 
diarrhoea. 


H/TMATEMEStS. 

Natural History . — A discharge of blood from the stomach 
t emesis is generally a consequence of ulceration of an art«(jltfr vein ; 
and sudden death may result from such ulceration of the stonJiBfe .open- 
ing into several blood-vessels. The chief difficulty in *tho / 
of h&m&tcmcsis is to distinguish it from ho^qjri^isj^ 
heat of the stomach, tho black pitchy v tftoefe^ j ’*"* 
and of the signs furnished by auscultation, 'fitf i 
colour of the blood from the stomach, likewise, is generally black, 
dark, clotted; and the blood maybe mixed with food, the coagula 
containing no air,* being generally add in reaction ; while that from 
the lungs is more commonly arterial, bright red, frothy, and mixed 
"With mucus ; not cqagtilated, and if so, the coaguhim general^ 
tains air, and is in re-aotion alkaline. The quantity is also in general 
greater from the former than the latter viacus, although there are 
many exceptions to this rule, 

The treatment at the acute forma of hamat^e^rfe similar ii!%Wy 
respects to thatwrf In cases of from cirrhosis, ©tf 

tnVPRwolation 


other obstruction ui 


iiou throif$W liver, and in the vicari- 
2 h 
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ous hsomatemeais of women, leeches to the anal region or os uteri are of 
service. The action of ice, by swallowing small pieces from time to 
time, is very beneficial, covering at the same time the epigastric region 
with ice-cold compresses, which require to be renewed frequently. 
Solutions of ddntc or aromatic sulphuric acid , m doses of ten to twenty 
minims* or of alum, arc of service. Alum may be given in doses of 
eight to twelve grains, combined with Batloy’s solution of opium , or with 
laudanum , or with sulphuric acid. In chronic hanuitemem s, gallic acid 
is rocommended. Solution of pernitrate of iron , in doses of thirty to 
forty minims, may also be of use. Ergot may also be of service. Tannin 
is one of the best astringents in the form of a pill — three to six grains 
twice or tlirice a day. The patient must mamtaiS absolute rest in bed, 
and must not iisc to stool. 


Dyspepsia. 

Natural History — This condition is regarded as an abnormal func- 
tional difficulty rather than a disease, due — First, to sympathetic rela- 
tions with other oigans, themselves in a morbid state, and explained 
by the phenomena of “ njiex action,” — i.g., nausea , and bomotimes 
vomiting , which attends irritation of the lung, ham, liver, or uterus. 
Second, to h scanty secretion of tho gastric juice. Tins difficulty of 
digestion is characterised by slowness and long retention of food by tho 
stomach ; prolonged distress after eat mg, especially weight and uneasi- 
ness at the pit of the stomach ; tendency to decomposition of food in the 
alimentary canal; the evolution of fetid gases; and the appearance of 
unaltered ingesta in the stools. Gastric digestion should occupy, on an 
average, from two to three hours. Dyspepsia is often an inheritance by 
birth, and tho conditions which tend to impair digestion are, especially, 
mental ovor-cxertion, prolonged anxiety, especially after meals, gluttony, 
drunkenness, sedentary habits, the consumption of mote food than the 
system requires, and Alcoholic stimulants. Third, to the abnormal 
quality of the gastric jui^e, or d&ninishcd movements of ttye stomach, 
40 that the ingesta are not sufficiently mixed with the gastric juice. 
J^pdialgia is the name of the characteristic symptom of this condi- 
tion— namely, pain at the orifice of the stomach. It is also sometimes 
termed heartburn, or pyrosis, or water-brash. Tobacco also has a poison* 
, om principle favours dyspepsia, and many persons suffer 

Severely after A tew cigars or even one. Dyspepsia of liquid* 

also causes groat and on vibration of tho stomach the fluid 

may be heard splashing qJ>ot*t in it— the stomach bring generally 
distended to 
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Treatment. — When congestion exists, a sparing and easily digested diet 
and total abstinence from fermented drinks aro imperatively demanded. 
When catarrhal inflammation prevails, the blandeBt food must bo 
given in very small quantities; and in severe cases leeches are to be 
applied over the region of the stomach, and iced water, or small 
pieces of ice, taken occasionally to relieve the thirst The necessity is « 
absolute of a regulated diet in all eases of impaired digestion. If ful- 
ness and uneasy sensations arc experienced after dinner, less food 
should be taken at that meal, and more at breakfast; the principle 
being to -apportion the amount of food more evenly over the waking 
hours than is commonjy done. In cases of slow digestion, with deficient 
secretion of the gastric juice, the rules of treatment ore — (1.) To lot 
albuminoid food be as liquid as possible — eggs, therefore, must be 
eaten when cooked short of coagulation of the albumen; (2.) to let 
the day’s allowance of food be taken in small quantities at regular 
intervals; (8.) that by the administration of alkalies the food may paqs 
to the intestines, and be digested there, rather than by the stomach. 

(b.) — Diseases of the Intestines . 

Enteritis. 

Natural History , — Inflammation of the small intestines, or enteritis , 
is a rare disease, and seldom affects the intestine throughout its whole 
extent. The peculiarities of anatomical organization, such as the 
various forms of minute glandular parts, determine in some measure 
the forms ot enteritis. With some modifications, the organic lesions 
of tlio lesser intestinal tract are in many respects precisely similar to 
those described in the stomach; while the functional disorders are 
indicated by the various forms in which the intestines express irritation 
or perverted action, such as by spasms, colic , indigestion , con* 

stipation, and foxes, diarrhoea , or catarvh. 't$jk ronie catarrh is the 
most common, and is generally the result tof one or other of the 
following conditions : — (1.) Obstruction to the hepatic circulation, 
and especially to the escape of the blood from the portal w|M - 
(2.) Lesions of the respiratory and circulatory organs, which cause 
obstruction to the emptying of the vena cava . (8.) Disturbance to 
the external circulation, such as accompanies • inflammations 
of the skin, as from* burns, or from sudden of the skin to 

low temperatures, as by travelling in cold wither. (4.) Peritonitis. 
{5.) Mental excitement. (0.) Local irritations from the t m of purga- 
tives; of some kinds of tegetable fqod$\iUm passes of undigested 
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decomposing substances from the stomach into the intestines ; or the 
retention of frncal masses. (7.) Lardaccous disease of the intestine* 
of septicemia* and of cholera (simplo and malignant). The symptom 
of enteritis are — dianhoea, combined with pain, aggravated by pressure. 
The chief seat of pam is generally about the umbilicus, or the right 
• iliac fossa. The discharges from the bowels relieve for the moment 
the griping pains. The pulse is excited, and generally full and strong, 
with pyrexia. 

The treatment of enteritis and intestinal catarrh , when not arising from 
a morbid poison, is by gentle purgative medicines combined with an 
opiate, fomentations , and purgative or opiated cnemafa. After the inflam- 
mation has subsided, mild tonics, as tho compound tincture of gentian , 
with nitro-muriatic acid , may be substituted. When catarrhal diarrhoea 
exists, with congestion connected with hepatic difliculty, a cathartic 
dose of calomel , followed by castor oil , may bo necessary, or magnesia. 
Next to those remedies are diaphoretics; and for this purpose combina- 
tions of Dona's with James's powder, or a solution of tartar emetic with 
landanum , arc the most useful medicines, aided by the use ol the worm 
bath, and a flanuel roller applied with firmness round the abdomen. 
Where hyperemia is excessive, and accompanied by moderate transuda- 
tion from tho intestine, cold external applications are suitable, as well as 
in the severer forms of catarrhal enteritis, as after extensive bums 
accompanied by great pain. The best mode of using such cold appli- 
ances is by cloths wrung out of cold water and laid over the abdomen, 
and covered with a dry cloth. In the chronic foim of intestinal 
catarrh, particularly those combined with obstruction, irritating and 
warm compresses are most suitable. 


Typhlitis. 

* fflutpral History . — Collections of faeces in tlio ccecum and ascending 
colon, or Of f&c^l jitter composed of such crude accumulations as the 
skins or stones of fruit, portions df unripe fruit or uncooked vegetable 
mibstauic es* intestinal concretions, balls of lumbrici, may be the first 
of.cOecal inflammation, which often leads to ulceration of 
tho mucous membrane, and not infrequently of the entire Wall of the 
bowel, preceded bftfjpe*tod attacks of colic and catarrh, with stomach- 
ache m 4 alternate cenSfl^ation and diarrhoea. The muscular coat be- 

X ss paralysed, and is Unable to propel onwards the fecal contents* 
ua or bloody muons jppes by the rectum, the result of catarrh; 
but no proper evaoukfed iff obtained. Scybalta tend to acoumulfMi 
the mm}*? ** &e large intestine; and diktat fea, 
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with paralysis of the bowel, extends along the gut. In most cases 
there are severe pains in the right iliac region, and characteristic fecal 
tumors, which generally take the position and assume the shape of the 
coBcum and ascending colon, and may extend from the right iliac fossa 
towards the lower margin of the ribs. Pain is increased by pressure 
and motion, and is marked by severe exacerbations, with intervals of 
comparative ease. In some cases the inflammation extends to the 
peritoneum of the adjoining intestine and abdominal wall, as well aB to 
the connective tissue which unites the ascending colon behind to the 
iliac fascia ( perityphlitis ). There may then be pains in the right thigh, 
and the psoas and iliacus muscles being infiltrated, they are unable to 
contract or the patient to raise his thigh. All these symptoms, although 
severe, may pass away after several masses of badly smelling faeces have 
been expelled. On the other hand, the disease may be fatal by peri- 
tonitis, or by the formation of a fecal abscess in the right iliac region. 

Treatment . — A full dose of castor oil (gss. to §i.) is indicated if vomit- 
ing does not exist. Drastic purgation is not to be thought of. The 
use of enemas through long rectum tubes are the most efficient means 
of relief, which may throw up four or five pints of liquid in a continu- 
ous stream, so as to soften, crumble down, and set in motion the fecal 
collections. Salt, castor oil , or turpentine , or milk ought to be added to 
the fluid injected. Leeches may be required if pain on pressure persists 
in the iliac region. 




Dysentery. 

Natural History . — An infectious febrile disease, accompanied by, 
tormina, followed by straining, and scanty mucus or bloody stools/ 
which contain little or no fecal matter. The minute lenticular and 
tubular glands of the mucous membrane of the large intestines, vfifch 
the intertubular connective tissue, are the chief seats o^jbjie Ipca&lesi 
which sometimes extends into the small intestin jj^eyond 
valve ; especially in cases in which scorbutus is $ predisposing cause. 
Dysentery is a most formidable disease, on account Of its oftentimes in- 
sidious nature, from its tendency to. recur, and from the after ^Jpjfeicea it 
exerts on particular organs and oh the System at large. It is the cause 
and origin of many of those chronic and intractable abdominal ailments 
which so often afflict Europeans resident in.trSpical climates, and entails 
most yaa?ied forms of impaired health when they return to SSi 
la ‘ 
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acute cases the inflammation does not confine itself to the tissues of 
the mucous membrane only. The serous covering of the intestines, or 
even such solid, viscera as the liver, spleen, and kidneys, are involved in 
a disease-process. Ulceration or sloughing of large portions of mucous 
membrane and exudation* go on together, and there may be very little 
# corresponding fever at all commensurate with the severity of the lesions, 
so that while the disease is acute, it is at the same time, in many 
instances, of a masked and almost latent nature. Death may take 
place within the first +en or twelve days ; but the disease may termi- 
nate in recovery gradually and spontaneously, or as the result of 
appropriate treatment, by the end of the third or fourth week. Oil 
tho other hand, the disease may not end so favourably and early, 
but may advance unchecked ; the morbid changes being slow in pro- 
gress, often extending over several months, and then the case passes 
into chronic dysentery, one of the most hopeless and intractable forms 
of disease which tin* physician lias to treat. The wasting of tho tissues 
of the patient progresses steadily, till a human form, literally reduced 
to the state of a living skeleton, whose bones are held together by 
skin and ligament, is all that remains. The skin acquires a dry, 
bran-like, fmfuraoeous aspect, and the epithelium desquamates in scales 
and powdery particles. Various intercurrcnt morbid states become 
developed, not necessarily connected with the primary affection, but 
forming secondary lesions to the disease, and constituting the third 
form in which dysentery must be studied, namely, — as complex eases 
of dysentery in which then' are various secondary lesions, which are 
regarded by some as directly connected with the primary affection. 
There are also secondary lesions connected with antecedent forms of 
disease, which sustain a renewed impulse to their development by 
the dysenteric state. These secondary lesions consist of, — (1.) 
Ijesiotm of the small intestines, and of various solid viscera; (2.) 
lesions which may be referred tp the co-existence of certain mor- 
bid states of the patient with the dysenteric condition, such, for 
instance, as the typhous, scorbutic, and the scrofulous state. In some 
eases a considerable portion of the colon and netum only is affected ; 
in other instances not only is the whole of the great gut the scat 
of some form of the exudative process, but the lower portion of the 
smaH intestine also. The most commonly affected portions, however, 
jjjpte the tectum, the sigmoid flexure, and the descending colon, Whon the 
coptd meten is involved) the tmtifom Appendix participates in the pro* 
cess. Ooamy-likc exddatioo* have been seen to All its tabular glands* 
*rhlcb in mm mm prooeed l^hfcmtion and perforation. Emim 
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or casts of tho intcstiue, may be thrown off in large masses or shreds, 
leaving a raw-looking vascular surface underneath. In some respects 
this process and these casts are analogous to similar phenomena iu croup , 
diphtheria, dysmenorrhea, and typhoid fever ; and by carefully examining 
the evacuations in cases of dysentery, important information may be 
obtained as to the nature of the process going on in the intestines. The 
evacuations should be washed with water in all cases, so as to get rid 4 
of the faecal matters entirely, leaving the sediment, which is the pi oduct 
of the colonic disease, free from bile, fcecal matter, and offensive smell. 
This sediment consists of ropy, gelatinous, branny, or thready mucus; 
lymph in shreds or granular masses ; pus, fjrces, and sloughs. The tjcuvicc 
are thin, membranous, and sometimes infiltrated with pus ; or they are 
thick and of a yellowish-brown colour. It is not till after the eighth or 
twelfth day of the disease that such sloughs are cast off; after which tho 
symptoms dimmish, and the patient may get well rapidly. During the 
shedding of the shreds the patients are much giipcd, and they pass 
with stiaming the sanguinolcnt masses oi slimy mucus in small quan- 
tities fifteen or even twenty times a day. 

Of moibid states ot the solid viscera associated with dysentery, by 
far the most frequent complication is that with the kidnnj and the liver. 
The association of hepatic disease with dysenteiy is most frequent in 
the climate of the East Indies and West Toast of Africa, and iu sucli 
climates as have a similar influence. Regarding hepatic complication, 
the following conclusions may be stated: — (l.) That dysentery, in a 
great number ot cases, more than a half, commences and runs its 
course complicated by obvious functional hepatic disease. (2.) That 
the hepatic disorder aud the dysentery acknowledge a common cause 
and disease-process. (3.) That about 18 per cent, of the fatal cases 
of dysenteiy are complicated with hepatic abscess; and about 67 per 
cent, with hepatic lesions. (4.) That in a few of these cases ulcera- 
tion of the intestine may be the primary disease and the source of 
the hepatic abscess, by the phenomena of thrombosis and embolism 
in connection with the pelvic veins and veins of the mesocolon. Too 
narrow a view must not be taken of the relation of liver disease to 
dysentery; for, if we tiro to judge by the condition of the bile atone, 
the liver is diseased (in function, at least) in every case of dysentery. 
On the whole, it Will be seen that the association of dysentery with 
hepatic abscess is not equally frequent in all countries, nor in all 
epidemics. Dysentery “is found to complicate readily in all climates 
with the prevailing fevers.” Within the. tropics it is frequently asso- 
ciated with remitttnt and intermittent fmn$ in the geographical region of 
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typhus fever it is a most frequent complication, under various circum- 
stances, and becomes capable of propagation from person to person; 
and lastly, it is also occasionally complicated with scurvy — when 
the supply of food lias been deficient in fresh vegetables, or when 
it consists in wholo or in the greater part of salted moat. Types 
^and forma of dysentery have been variously described as, — (1.) The 
purely inflammatory , acuh , h\jpcr-acute ) or sthenic form ; (2.) the asthenic 
forms. An ordinary attack of acute dysentery generally commences 
with diarrhoea ; but in twelve or twenty -four hours disagreeable feel- 
ings begin to attend the frequent looso discharges from the bowels, 
such as irregular pains, commonly called “gripes,” along the course 
of the large intestine, and described as “shooting,” or “cutting” 
(tormina) — momentarily relieved by discharges from the bowels. After 
a short time a senso of heat ascends from the rectum, and pain 
extends to the epigastrium till the whole abdomen is painful. With 
frequently returning inclination to go to stool, the griping and strain- 
ing continue without the patient being able to pass anything more 
than a little bloody mucus. These symptoms are aggravated during 
the night and early morning, and leave behind them the exhausting 
sensation that there always remains in the bowel something which 
hys yet to be discharged. This feeling is technically called tenesmus, 
and ultimately becomes the most striking featuic in the case. The 
acute pain in the abdomen generally concentrates itself at last about 
the rectum. The discharges from the bowels arc at first scanty, 
consisting of mucus and blood, or bloody slime. Tho evacuations 
soon become more copious, tinged with bile, and carry off shreds 
of the exudation thrown out on the mucous surface of the intestine. 
Hardened balls of faeces, called scybalte , are also sometimes discharged; 
and if much feculent matter pass, there is always considerable relief. 
When the disease is fully established, the discharges exhale an odour 
which is almost peculiar to dysentery* very offensive, and different 
from tho smell of fa'ees, It is important to observe tho character 
of tho discharges, and especially as to the relative amount of blood, 
mucus, and Shreds of cxuvlfc. In acute dysentery the patient may 
bo carried off by copious discharges of blood. When the skin is 
dift k&S bf a pungent heat, the tongue furred, and the thirst urgent, 
the Uriah eeanty and higb'-colourcd, and the pulse increasing in 
^quenoy^these are symptoms of ^increasing danger da dysentery. 
ThiWgfcout the disease there is febrile distress* the nights are 
pHtf steep, hr Who** it is obtained it is in short periods* 

dteturWi ?, tmA trl m the patient awakes he is 
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freshed, and his spirits low and desponding. Convalescence is 
always slow, rarely complete; and thero is perhaps no disease which 
makes so persistent and pernicious an impression on tlic human con- 
stitution as dysentery. 

Treatment . — The prevention of the disease is alt important. The 
conditions of the diet, that it be sufficient as to its animal and 
vegetable elements, and of good qualify, must be investigated. To 
insure the means of detecting the disease early is necessary — for 
time is of the greatest impoi*tanco in its cure, especially by removing 
the patient from the sphere of action of any of its predisposing or 
exciting causes, especially malaria ; and also to sec that his surround- 
ings are free of all those circumstances which co-operate in aggravating 
the disease — the chief of which are over-crowding, bad ventilation, 
bad food, exposuie to cold and wet, and intemperance. Ipecacuanha 
{radix ante dgioiUrica) was formerly, and still is, much in voguo as 
a remedy in dysentery; but, although highly useful in some condi- 
tions, it is not to be regarded as a specific in all forms of the dis- 
ease. It is more effectual in the acute than in the chrome foims. It 
is given either in largo or in small doses. The large dose method is to 
give as early in the disease as possible grs. xxv. to gis. xxx. of ipecacuanha , 
in as small a quantity of fluid as possible, or in the form ol a hohs . 
preliminary dose of opium is often of service in enabling the stomach to 
retain the ipecacuanha . The patient should remain perfectly still in bed, 
and abstain from fluid for al least three hours. Thirst may be appeased 
by sucking small bits of ice, oi taking not more than a tea-spoonful of 
iced water. In from eight to tel hours, hom 10 to 16 grains may be 
again administered, with the same precautions as before. The tormina 
and tenesmus subsiding, the motions becoming feculent, blood and 
slime disappearing, after profuse perspiration the patient falls into a 
tranquil sleep, and awakes refreshed. ^Ipecacuanha may require to be 
continued in diminished doses for several days, with sufficient intervals 
between each dose to admit of food being taken; and for several nights 
after the stools appear normal, grs. x. t%xii. should still be given at 
bed-time. Astringents in any shape dtifShg the acute stage are not 
only useless but dangerous. Blood-letting has no bcncficud influence 
over inflammation of the mucous membrane within the abdominal 
cavity. Opium is more valuable in the chronic than in the acute form 
of dysentery, tt may be given in large doses combined with acetate of 
lead (gr. iii. to gr. ivj in each dose* nitrate <f silver or sulphate of capper; 
and in enemata it tends to relieve tormina and tenesmus. When the 
pains are excruciating and attended with temmus, Me tram hath gene* 
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rally gives instantaneous relief, if adopted sufficiently early. It must 
he brought to the bedside, and kept at a high temperature (nOfc 
under 99 p or 100° Fahr.), and the patient is to romain in it tall he feels 
faint. lie is then to be carefully and quickly dried, put to bed, and 
have gr. xv. to xx. of ipecacuanha, Leeches to the number of six to 
twelve applied round ihc verge of the anus often afford sensible relief 
to the tormina and tenesmus, by unloading the portal and liaimorrhoidal 
veins. In snhacutc and ehronic dysentery no remedy has proved more 
useful than nitrate of sihur, in doses of half a gram to one and a half 
grains daily, reduced to fine powder, and conjoined with Dover’s powder 
in the form of a pill. It 1ms also been extensively used in the form of 
enema; also, a combination of sulphate of copper and of opium is often 
highly serviceable. Solution of tlfe piuuheiti oj iron , Doner's powder 
(Pair, ipecacuanha composite i), run vomica , combined with opium and 
iron , are remedies that are available and useful. u In no disease is 
early treatment more necessary than in dysentery; and if conducted 
judiciously, we may look for good lesults m a largo proportion of 
cases, except in the malignant and ‘putnd’ foims. In the scorbutic 
form the Bael fruit , when procui able, is a valuable remedy.” 

OnsnuTcnoN or tut: iNTEsnxrs. 

Natural Ilistory , — An obstacle or impediment which obstructs the 
passage through the bowel of its contents, occasions in a person hitherto 
healthy a sudden constipation, attended with disproportionate uneasiness 
Or flatulence, soon merging into pam and distension of the belly, with 
violent rolling movements of the intestines. The distension increasing, 
nausea and vomiting supervene; and gradually becoming more fre- 
quent, any casual alimentary contents of the stomach are ejected, or a 
greenish, bilious, alkaline fluid i| commonly thrown up when this organ 
is unoccupied by food, and also a fluid of greater opacity, colour, and 
consistence, with a distinctly f cecal odour. A further aggravation of 
tfoeaO symptoms Conducts thgtoalady to its termination. This, if fatal, 
is usually preceded locally nyligns of paralysis, inflammation, or oven 
rupture of the distended bowel, and constitutionally, by exhaustion or 
collapse, replacing febrile re-action. In other cases, the obstacle being 
removed by nature or art (If by the former, rarely befoie life is in 
SfctrettM* danger), ike symptoms subside; the pain, distension, and 
vomiting cease; the bowels are relieved by copious stools; and the 
p ftttakt (if hot placed in further peril by any of those conditions inci* 

' or consecutive to just hinted at) is rapidly restored 
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to comparative health. The most remarkable and most characteristic 
symptom of intestinal obstruction is the faecal vomiting. It has boon 
shewn that the notion of anti-peristalsis as the cause of faecal vomit- 
ing was contradicted by direct observation; and a careful study of 
the phenomena of intestinal obstruction, as witnessed in the human 
subject, and as artificially produced in experiments on animals, has 
led to the conclusion that faecal vomiting results from a backward 
current in the liquids occupying the centre of the obstructed tube. 
In the first stage of obstruction abnormal distension of the intestine 
can generally be felt through the yielding wall of the belly — as a con- 
dition of faecal vomiting — from the very commencement, and continuing 
a persistent physical sign through all stages. r lbe character of the pain 
is sometimes sudden and violent, ana often rises to gmit intensity in a 
very short time. It is distinct from the burning pain of peritonitis. It 
is usually intense in intus-susceptiou and in the impaction of gall- 
stones; somewhat less marked in obstruction produced by twisting of 
the bowel, or by bands and adhesions; scanty in the obstruction of 
stricture ; and almost absent iu the obstruction caused by the impaction 
of faeces in the large intestine. 

The forms of intestinal obstruction are mainly — (a.) Iutus-susception, 
of which the varieties fire ileo -coral, iliac, jejunal, and colic, (b.) Obstruc- 
tion due to bands, adhesions, dire) iicula, t fall-stones \ lesions, such as rupture 
of mesentery, and other peritoneal lesions. The small intestine is the 
seat of the obstacle in 94-53 cases per cent, (e.) Obstruction due to 
strictures, tumors, or hoistings of the bowel and me sente i y give about 87*36 
per cent, of cases involving the largo intestine. 

Intussusception is the accidental insertion or protrusion of an upper into 
a lower segment of intestine. It occurs more frequently in infancy and 
childhood than at any other period of life. Invaginations of the small 
intestines are so frequently found after death in comparatively young 
and well nourished subjects, that it is believed they arc formed with 
great facility, and that they often occur during life, giving riso to tem- 
porary bowel derangement ; but that they^go soon become disentangled 
again by the normal peristaltic movementJ^Jthey appear to be produced 
also during the last* mothents of life— in the death straggle, or in the 
rigor mortis of the dead intestine. The volvulus, or portion of the gut 
where the obstruction exists, consists— (1.) Of the external portion 
formed by that part of the bowel into which tho other has slipped; 
(2.) of the middle; and (8.) of the internal part, composed of the 
reflection of the invaginated portions. It is of practical importance 
to remember that, although the parts are greatly displaced, yet the 
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anatomical relations of the serous and mucous surfaces of the in- 
testine are never altered. Textures of the same anatomical character 
are always in contact one with another, and the channel <rf the gut 
along its mucous surface is always open. That such is the case may 
be understood by taking the leg of a long storking from which the 
toe-end has been cut off, so that the stocking may be converted into 
a continuous tube open at both ends. If one portion of the stocking be 
then drawn into the oilier, a correct imitation of the relation of surfaces 
in an intussu&uption will be obtained. 

The symptoms of intussusception indicate obstruction and inflamma- 
tion. In the child they mainly consist of restlessness, sudden fits of 
dying, and straining as if at stool : a dischaige of mucus, more or less 
mixed with blood and free from faecal matter, sickness, and anxiety of 
countenance. These phenomena aic geneially, but not invariably, 
preceded by a sudden and violent action of the bowels. A physical 
examination of the belly may disclose a tumor or swelling of the intes- 
tine; and sometimes the mvaginated part may bo icached by the finger 
introduced into the rectum. Jn tfu adult the symptoms in cases of com- 
plete strangulation of the gut are sudden ; and if the stricture be not 
relieved, the case proves fatal about the fifth or sixth day. On tho 
other hand, in eases-Kfintus-flusccptioii, the symptoms of the incarcera- 
tion are by no means sadden nor rapid in their progress; or, rather, 
they are comparatively slower m their development and progress to a 
fatal issue than cases of complete obstruction by strangulation are. The 
impediment from the first is partial, and in some <asos the obstruction 
is nevet complete, hence the symptoms may extend over many days, or 
weeks, or even months. Obstruction of the small intestine is chiefly 
characterised by— (1.) The umbilical scat of the pain, which is also 
more early and Soveie than when tho large gut is implicated; (2.) 
voxfiitmg is more early, severe, and frequent: obstruction is much more 
rapid, constant, and complete in the small than in the large intestine. 

Treatment.-^ The chief indications arc ; — (1 ,) To prevent distension^ by 
reducing the quantity ofjjmd and drink, restricting the latter to 
small sips (preferably thflHpt a long straw or tube) of cool iced 
liquids. t Food Is to be givon, as strong beef-tea^ soup , or milk , with 
Spmtt (as brandy with water ) or soda-water) alternately. 

Water, miff , m to be given in often-repeated entmta. (1) 
7b <mmge pain maw w&igate excessive peristalsis by opium 1 given con- 
tinuously and alone in the solid form— preferably^ the extract. The 
ptotMoA limit of pc do»h is indicated by tho comparative arrest of pAin, 
the approach Of and deeded contractual the pupl 
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donna diminishes the straining peristalsis, given combined with opium , — 
two parts of extract of opium to one, two-thirds, or oven one-half part 
of extract of belladonna in a pill. Enemata are useful, by gradually dis- 
tending the bowel at the site of obstruction, so as to effect such a 
change in its position and arrangement as may release the impacted por- 
tion. The quantity of fluid must be injected little by little, and must be 
retained as long as possible ; and the patient must resolve to tolerate 
some pain in reaching that climax of distension at which only enemata, 
are calculated to give relief. In cases where the intus-susception is in 
the large intestine, inflation of the bowel with air, as originally suggested 
by Hippocrates two thousand years ago, lias of late years been revived 
and adopted, first in America, and subsequently in this country. It 
has been more successful than anytrthor. By means of the ordinary 
elastic enema tube, fitted to the pipe of a small pair of bellows, a 
considerable quantity of air may be passed into the rectum, con- 
tinuing the pioccss till the belly shows signs of considerable 
distension, and even till uneasiness prevails. At the same time warm 
fomentations are to be applied to the belly. Relief of tlio urgent 
symptoms, such as straining and vomiting ensue; and gradually a faecal 
evacuation is obtained from the bowels. The use of largo enemata, with 
manipulation, has also been recommended. A ljggf stomach-tube is to 
be passed as high up the colon as it will go, anefthe anus being firmly 
compressed round it, warm wafer is to be slowly injected, so as to dis- 
tend the bowel as much as possible. When the fluid is allowed to come 
away, the abdomen should be pressed upon with the hands, so as to 
move about the coils of intestine. The patient may be put under the 
influence of chloroform , to facilitate the manipulations. When all 
remedies fail, gastrotomy may bo thought of, and its chances of success 
considered. The only cases for which it seojns suitable are in obstruc- 
tions from bands, diverticula, and the like lesions affecting the small 
intestine*— the object of the operation being to divide the cord-like 
cause of strangulation. When distress obviously exists from the accumu- 
lation and retention of gaseous fluid in portions of the Intestinal canal 
(tympanitis), after the introduction of thflfeum tube fails to give relief, 
a puncture into the cavity of the colon ma^ae made by a small trocar 
and canula through the abdominal parietes, thus perm^f^^the gas to 
escape. 

DUBftHCSA. 

Natural Nutory,-~?Tbia affection is rather a consequence or a symptom 
of certain pathologic!! states than of itself ft disease In m#py cases 
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a frequent discharge of loose or fluid alviue evacuations, without tor- 
mina or tenesmus, is a natural effort to get rid of some irritating 
material which has been passed onwards from the stomach in such a 
form that it cannot be made available for digestion and nutrition, frhe 
diarrhoea or bowel flux is an effort of natuie to wash the irritant away* 
» On tho other hand, the excessive secretion is sometimes duo to local 
lesions of the mucous membrane — c. g., catarrhal inflammation , follicular 
disease, lardaccons disease . It is also sometimes a result of sudden 
mental impressions, as fear or unpleasant news; also of exposure to 
cold. It is a characteristic symptom of malignant cholera , concurrent 
with w hose presence it has often been observed that there is a wide- 
spread prevalence of diarrhoea. Tlic majority of cases, however, are to 
be regarded as local diseases from irritation of the bowel or from local 
lesions; whereas summer cholera (already considered) is different from a 
mere bowel flux, and is regarded as a disease affecting the individual in 
his entirety. The dianhcea which is associated with cholera must be 
clashed as choleraic dlairhaa, and regarded as subordinated to malignant 
cholera , and part of the specific phenomena of that disease. Diarrhoea 
* xnay bo regarded generally as the immediate result of unwholesome diet, 
excess in food or drink cold, wet, fatigue, and exposure, and various 
functional dciangerAjjp of tho biliary and gastro -intestinal apparatus. 
Tho state of tho discharges furnishes important indications in treat- 
ment. 'She most common appearances are due to tho predominance of 
fluid feculent matter, or to bile, mucus, serum, chyle, or where undi- 
gested masses of food pass unchanged, giving rise to what is termed a 
“lientery.” But the discharges are more often of a mixed kind, made 
up of several of those states. 

Idiopathic forms of diarrhoea are, — (1.) Diarrhoea of irritation; (2.) 
congestion, or inflammatory diarrhoea ; (8.) diarrhoea , with discharges of 
unaltered ingesta (lietyery)* 

The treatment of these three forms is based on the following indica- 
tion#*-^?/*^* capes in which the tongue fs clean, the pulse quiet, and all 
constitutional re-action ttbse afe second, cases in which tho tongue is 
white and coated, the pulsjpfccelorated, some fever present, and the 
pain or f>re»ea* constant and increased by pressure. The stools in 
either me may ho black, green, white, or mixed with blood. An 
ofila Combined with a gentle cathartfy Is generally sufficient to cure 
the first class of cases. One grain tf Opium, with a drachm of com* 
pound rhuhart powder, or With three to floe grains of calomel , is a useful 
fonnuta* The action m t he aide d by castor oil , or a saline cathartic , such 
taa ‘ft* powder m mixture. Sometimes it may bo 
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advisable to omit the opium, and to combine antacid remedies with the 
laxative, which may bo repeated at intervals, if necessary, twice or 
thrice a day; and ipecacuanha in small doses (a quarter or a sixth of a 
grain) may be sometimes advantageously combined with each dose. 
These medicines having produced their intended effect, others dis- 
tinctly astringent may bo administered if diarrhoea persists. A drachm 
of syrup of poppies after each stool is generally sufficient. In severe 
forms a scruple to half a drachm of the compound chalk powder, in some 
aromatic, such os peppermint or cinnamon water, every four or six 
hours, is an excellent remedy; and theso medicines may be used 
whother blood bo or bo not in the stools. If the opiate and aromatics 
contained in the above medicine should prove insufficient, it may be 
necessary to add to each dose some of the class of pure astringents, as 
a drachm of the tincture of kino, or of catechu , or hxmatoxylon , or of 
iron . Absolute rest in the recumbent posture must be maintained, 
and warmth applied to the surface of the abdomen. Bland demulcent 
food, such as arrow-root with beef-tea or gruel, may he taken. But 
there are cases of diarrhoea with a dean tongue, which will not yield to 
laxative remedies , nor to opiates , astringents, or stimulants , either singly 
or combined, and which probably depend on a want of tone in the 
intestine. In those cases give five grains of mtfgine every four or six 
hours. Tincture of the perchloride or pet nitrate oflron is similaily useful, 
in doses of fite to ten minims, with spit it of clilot of orm and^ glycerine 
in acacia mixture. In the diarrhoea of whitish stools, with frequent calls 
and sudden desire to evacuate the rectum, and when muco-gelatinous 
matter like a jelly is passed, no remedy is of so much service as the 
extract of nux vomica, to the extent of a Jburth to a half grain dose ; or 
strychnia to the extent of one-tweljth of a grain, in a pill twice or thrice 
a day, with the sulphate of iron and extract of calumba. It is ip. diarrhoea 
of this kind that iron, such as the tincture of the penetrate, is of so much 
service. In the second class of cases, wheg diatrheea m accompanied 
by a white furred tongue, with pain and soreness, it is necessary to give 
opiates, combined with some mild saffim purgative.' * Thus, half a 
drachm to a drachm of Epsom salts with of the syrup qf poppies; 

ox fifteen minims qf tM tincture of hyoscyamm; or, in severe cases, with 
three to five ndnims of tincture of opium , every four or six hours, are 
remedies on which we may relyy |n other cases, rhubarb, castor oil, or any 
other mid purgative, may be substituted for the Epsom salts. In cases 
of diarrhoea accompanied by vomiting, a drachm qf syrup of poppies 
alone, repeated every half hour, or every hour, for two or three times, 
may quiet the stomach, and enable it to bear other remedies; or soda* 
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water, or th& effervescing draught, with a table-spoonful of handy, 
with or without a few minims of tincture of opium , often remain on the 
stomach when everything else is rejected. Sulphuric acid , alternated 
with iho nirto-muriatic acid , in doses of the diluted drug, of twenty to 
thirty drops, with water simply, or combined with tine compound tincture 
of gentian, lias been iound a useful remedy. 

The diet should be limited to slops, puddings, and white fish boiled, 
and the drink to weak brandtj and wtfer, which acts locally as an astrin- 
gent, aud generally as a diffusible stimulus. 


Colic. 

Natural History — A painful affection pf some portion of the abdomen, 
caused by vioknt conhaction of the muscular iibre ot some portion of 
ihe intestinal canal, arises generally fiom indigestion, exposuro to cold, 
the effect of lead poison, or other general cause. The bladder may 
participate in' the spasm, the urino being either frequently ejected or 
suppressed. Colic is usually sudden iu its attacs at any period of 
*lm patient without any previous indisposition being unexpectedly 
jOith a severe fixed pain m some part of the abdomen, but which 
r^Jcved on pressure, so that he either sits doubled up, or lolls on th" 
ffround^ or lies flat on tho belly. Where much aii is generated, the 
bowels are greatly distended, and the pain is compared to a twisting 
or wringing around the navel, accompanied with soreness. The walls 
of the abdomen participate in the internal spasm, so that the navel is 
drawn in towards ihe back, or the heads of tho r<cti muscles become 
exceedingly prominent, resembling so many round balls. The bowels 
are goncially but not always constipated, and tho stomach may reject 
both food and medicine. Tho pulse is little altered at the commence- 
ment of the attack; but if the paroxysm be prolonged, and the patient 
exhausted by pain, it may be hurried and frequent. The tongue is 
clean, although sometimes white and coated. 

* ^ °P iat(s > chlorodyne stimulants, and purgative medicines . 

boftfla are constipated, fee grains of calomel, fifteen grams of 
Jftp iqte grain of opium should be administered immediately, fol- 

loyMbf$SMf* r 


, Cmphom 0 . Magnesia; Pulpit, 3j. ; Tinct. llyo&cyami , 
nvr* to )«.) Ptof, Por<to*^ 5j. To be repoated every five or six 
bo m vM stools m obMnfcl In taSld eases a scruple of rhubarb , or 
hstf m onnoe at castor *8, or other mild purgative, combined with a 
gmtt of opium, may bn substituted for tho option, calomel, mdklrn 
Om'm in full doses (gr.tto ii) is also tommewUy useful k ikcottH . 
tfisakd colic than my other remedy* ^*£1321^' 
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relief. Externally, the application of large bags filled with hot camo- 
mile Jlowm , or of heated sand , or heated salt , or the stomach-warmer pled 
with hot water i warm hath , fomentations, or a large linseed or mustard 
poultice over the abdomen, arc useful. The diet should bo sago or 
arrow-root, ivith or without brandy, as required imd presenbed. 

OONSlIPArJON and Coshvlness. 

Natural History. — A retention of fmccs boyoud the usual period, so 
that they are passed with difficulty, and in a comparatively hard indu- 
rated state, the expulsive power being deficient (constipation). Some- 
times tbe quantity is also too small— a condition known as mtirenm . 
Usually such functional difficulties may exist without the slightest trace 
of organic lesion. Two causes appear to combine — want of sensi- 
bility of the nerves of the mucous membrane of the alimentary canal to 
the stimulus of thoir ordinary fiecal content*, so that the peristaltic 
motion downwards is refolded; or, there is a gencial absence of mucous 
secretion from the glands of the intestine. Every torn of impaired 
digestion n^ay be a cause of t onsfipation or of costive ness. The existed 
of haemorrhoids, as well as a too sedentary life, application to study* 
women laboming under amenorrhoea, or other functional disease of the 
uterus, have often constipated bowels; and almost every acute disease 
is occasionally usheicd in by const ipntion. It is a common concomi- 
tant of most chionio affections. Many articles of diet, and many, 
medicinal substances, as kad, opium, or other astringents, are causes 
of constipation. It is most common after the middle periods of life; 
and women, from their more sedentary lives, tbe greater capacity of 
their colon, and their greater delicacy on the subject of bowel evacua- 
tions, are most disposed to constipation. It is a frequent causte of 
distress during pregnancy. In some instances the faecal matter retained 
collects in the caput eoli, and forms a tumor so considerable that it halt * 
been mistaken for fungus luematodes, or an aneurism, * » ( * „ 

Treatment ,— When constipation is occasional and acddkftUtl) ' 

the milder laxatives, as the sulphates of $64$ or of magarna, 
rhubarb) aim, or the confictio sennm, or tWpilnfa cohcynAHis comp,, 
will in general move the boVels. Ip obstim^e constipation, tartrate cf 
antimony , to the extent of ,one*£6ur& dr V grain, combined with a 
drachm of sulphate of magnesia every hour, will generally bring f&ces away 
after nausea supervenes, In cases of halntml constipation) the combina- 
tion Of pterfc with a Umtm wfil Often produce a more efficient action 
than in ♦hftjjjflyfo purgative medicines alone, Thus two 

5W «MP t W a irtfofiqfotion of#entim> 
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combined with a drachm of the sulphate of magnesia* given throe times 
a-day, or every six hours, will empty the bowel when the salt alone 
would fail In elderly persons, a combination of aromatics with a purga- 
tive , as in the decoctum alo* a, is a more useful and effective remedy than 
the same or even a greater quantity of aloes alone. Aloes is a most 
useful remedy when the colon seems specially at fault as a result of 
fever and debilitating diseases, sedentary habits and occupations. A 
most useful fonn is that of the watery extract* combined with aromatics 
alone, such as essential oil of ginger ; or with quinia * extract of nux 
vomica* ipecacuanha * and some aromatic oil. Where slow digestion* with 
a deficiency of mucus secretion prevails, the following formula for a pill is 
useful, of which one ought to be taken an hour before dinner, and 
another an hour before breakfast : — ft. Pule. Ipecacuanha* gr. viii. — gr. 
xii.; Ext Aloe* gr. xii. (nl mas. pit Aloe it Myrrh* gr. xxx.); Sulphatis 
fern* gr. xviii. — xxiv. Mi, see, ct dicUh in pU . xii. Such pills ought to 
be continued regularly till the occurrence of a 44 loose motion,” after 
■which one only, an hour before the principal meal, will be sufficient. 
Purgatives alone ought never to be prescribed. More food, botli 
solid and liquid, may require to be taken ; and all medicines for the 
relief of constipation ought to be given just before or with the food. 
When constipation 'arises from torpor oi the colon, equal parts of 
compound gamboge pill and of compound colory nth pill are most useful. 
If medicines by the mouth have been insufficient, it may be desirable 
to hasten their action by enemata , such as a pint of warm water, 100° 
Fahrenheit ; or the saqie quantity of warm water, with half an ounco of 
common salt ; or the common soap enema (a strong solution of soap) ; and 
when constipation is great, half a pint to a pint of castor oil* neat* may 
be thrown up. Sometimes the faecal matter accumulated in the colon is 
so large in quantity, and so hard and impacted, the* —«•*—*-* 

is necessary to relieve the patient. 

(c.) — Disease# of the Liven 
Hepatitis. 

Natural History,— In all countries in the temperate zone, at least two 
farms of inflammation of the liver occur. One terminates in simple or 
granular induration, and has a clinical history of its own; the other, 
in a greater or less extent of softening and acute atrophy of the gland, 
with jaundice and febrile phenomena of a tmdtonant typhoid type 
(mutt yellow atrophy)* In tropical climates ha*a tendency 

to mult in suppuraiion^and is ftscrihed under ^pname of suppurative 
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hepatitis. The inflammation may have its seat in the fibrous envelope 
of the gland (perihepatitis); or in the sheath of the vessels in Glisson’s 
capsule; or chiefly the glandular parenchyma, the portal or hepatic 
veins, or the bile-ducts. 

Inflammation of the Capsule of the Liver (Perihepatitis) and of 
Glisson’s capsule is rarely accompanied by serious derangements, 
unless the inflammation extends to the portal or hepatic veins, or 
causes obstruction of the larger bile-ducts. It may exist alone in 
some cases of syphilitic infection ; but it is most frequently associated 
with interstitial hepatitis . Peritonitis, disease of the liver itself, or 
inflammation of neighbouring structures, such as pleurisy, are the 
usual causes of perihepatitis . The chief symptoms are, tenderness over 
the hepatic region on pressure, motion, or deep inspiration, without any 
change in the volume or situation of the organ. Jaundice, as a rule, is 
absent ; so also are febrile phenomena. 

Inflammation of the Glandular or Hepatic Parenchyma occurs either 
as a circumscribed process limited to isolated patches, which leads in 
most cases to suppuration and the formation of abscesses, or it is diffuse, 
extending over the entire organ in a more or less uniform manner, 
inducing rapid destruction of the gland elements, with softening and 
atrophy of the organ; or it induces induration and cirrhotic de- 
generation. 

Treatment — Tartar emetic in one-eighth or one-fourth grain doses 
every two or three hours is of service in the acute inflammations, if 
given sufficiently early — L e., within the first three days, when there is 
much vascular excitement, and a full bounding, unyielding pulse, with a 
dry hot skin and scanty urine. General blood-letting (see page 78, ante) 
may be adopted if there be evidence of obstruction to venous blood-flow 
through the right side of the heart; but usually local depletion by leeches 
over the region of the liver, and also round the anus, so as more 
directly to unload the portal system, must be at once resorted to, and 
will generally be sufficient, followed by fomentations and large linseed 
meal poultices, made as light and soft as possible, over the hepatic region. 
Mustard may be added to them, or laudanum may be sprinkled oyer 
their surface. Saline purgation and alkalies^ with or without eolchkum * , 
are also to be freely administered. Hot turpentine epithems are very 
beneficial. Iodide of potassium , in combination with taraxacum, is of 
great service in ; ^^bnie*foims. Alcoholic stimulants fermented * 
drinto must be forbidden, and the dWt restricted to wii 

nutriment, such m^^maceousfood generally* 


#• 
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Arscess of the Liver. 

Natural History . — Suppurative inflammation (ending in a circumscribed 
collection of pus, or in several separate abscesses), is limited to one 
or to several isolated portions ; and, with the exception of congestive 
turgidness of the contiguous teXturc, the remaining portions of gland- 
tissue are rarely implicated. The inflammatory process extends 'till 
perforation occurs, or till several contiguous foci or inflamed and 
suppurating portions unite into one large abscess, or till tike pus finds 
an outlet. The pus is rarely passed into the abdominal cavity; for 
adhesive inflammation of tlie capsule covering the .abscess almost 
invarably occurs, so that attachments form to tlie abdominal walls 
and adjoining organs. Frequently the abscess perforates the thoracic 
or abdominal wall superjacent to the liver, and opens directly outwards. 
The locality for such spontaneous opening is usually the space below 
the ensiform cartilage. The pus may also discharge itself into the 
pelvic, inguinal, or sacral regions, close to the spine. Sometimes the 
abscess tends, in an upward direction, to penetrate the diaphragm, 
when it generally empties itself into the right pleural cavity; but more 
often forces ite way into the substance of an adherent right lung, by a 
distinct suppurative process, and in favourable cases passes by a free 
opening into a bronchus, whence it is discharged. The stomach, the 
duodenum, and the colon are the principal abdominal organs into which 
abscesses of the liver may also discharge. 

The symptoms arc fever, with repeated rigors, severe headache, and 
sometimes delirium, but there may be no symptoms pointing to disease 
of the liver.* The difficulties which embarrass the diagnosis of sup- 
purative hepatitis cannot be over-rated. In 38 per cent, the disease 
runs a perfectly latent course, and in only 8 per cent, are symptoms at all 
well marked. In most cases a correct diagnosis will only be arrived at 
by not relying upon individual symptoms; but by taking a general view 
of the mode of origin and entire clinical history of the case, and after 
excluding, by comparison, the diseases of the liver and the neighbouring 
parte, which may give rise to symptoms similar to those of hepatitis. The 
most prominent symptoms of hepatic abscess are, however, some turner 
faction, pain, or uneasiness of the liver, or of the adjoining parte, as the 
thorax, abdomen, or right shoulder;, an affection of the bowels, aS 
dhurrhqea of dysentery ; and* lastly, pyrexia in a continued, remittent,, or 

, .3*$ to make% way oifwardly,^ , 
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still an open question as to whether or not an artificial opening ought to 
be made, the prominences of the false ribs and obliteration of the 
intercostal spaces being considered sufficient, in the absence of fluctua- 
tion, to justify the operation. In its performance care must be taken 
to prevent the entrance of air into the abdominal cavity, by the method 
of opening a lumbar abscess adopted by Professor Lister of Edinburgh. 

Some think it better to allow an abscess of the liver pointing through ; 
the abdominal wall to open of itself, for the following reasons: — 
(1.) Because of the inelastic structure of the lobular substance of the 
liver not permitting the cavity to contract when a free opening has 
evacuated the pus; (2.) because air invariably enters when an artificial 
opening is made, and rapid decomposition *of the pus takes place, and 
renewed inflammation of the walls of the sac sets in; (3.) this renewal 
qf inflammation and fever may end in gangrene, and may thus rapidly 
prove fatal; (4:) when the operation is entirely left to nature, small 
worm-eaten -like openings serve to discharge the pas , so that it has a slow 
but constant escape. As these apertures never close up, and as the 
matter is always oozing out, air cannot enter, no decomposition takes 
place (no septicaemia occurs), and no secondary fever sets in. The patient 
feels no shock from the loss of the matter, which escapes so gradually, and 
as it escapes the sac contracts and finally closes up. After tho abscess 
has opened, strict rest must be enjoined. Convalescence is always 
tedious; and sometimes the cicatrization of the abscess is imperfect, 
continuing to discharge pus at intervals for years. 

Acute Atrophy of the Liver. 

Natural History . — When simple jaundice, gradually increasing, 
with sensitiveness ovct the region of the liver, is followed by violent 
constitutional disturbance, expressed by pyrexia, headache, delirium, 
hemorrhages from various parts, and finally coma; — when the liver 
shrinks to one-half or one-third its normal size, and a peculiar 
chemical decomposition takes place in it whereby abnormal proximate 
principles are formed, which, being carried into the blood, may be 
discovered in various organs of the body, or, passing out by the kidneys, 
may be found in the urine, the condition is to be recognised as one of 
acute atrophy of the liver. It seems the result of a form of hepatitis, 
of the nature of parenchymatous inflammation, already frequently referred 
to — cloudy swelling of the cell elements, and their subsequent destruc- 
tion by softening or disintegration, so that the acini are herb capable of 
recognition. The parenchyma M thus rotated, shrivelled, and flabby, 
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and the liver sinks against the posterior wall of the abdomen. The size 
of the organ is diminished in all directions, but especially in its thick- 
ness. The symptom set in, like a bilious attack, with feebleness, 
rapidly followed by jaundice, pyrexia, and vomiting, delirium super- 
vening by the third or fourth day. The pulse is at first abnormally 
slow, but at the outbreak of cerebral symptoms it gradually rises to 
* 110 or 120, and presents remarkable variations as regards frequency 
and volume. Towards the close of the disease it increases in frequency, 
and becomes smaller and smaller till it can no longer be felt. The 
body-temperature also rises very high. The cerebral symptoms generally 
resemble those of unemic intoxication ; collapse increases, perspiration 
becomes copious, and the * patient .usually dies comatose about the 
second day, more rarely about tho fourth or fifth day after the first 
appearance of cerebral symptoms. Such acute atrophy of the liver is^ 
apt to be mistaken for typhus fever, complicated with jaundice or with 
pyemia. The range of temperature may help to indicate the disease, 
which is almost always fatal. 


Simple Enlargement— Syn., Congestion of the Liver. 


Natural History. — Simple enlargement of the liver, from fulness or 
distension of its blood-vessels and bile ducts, is expressed in various 
forms. There may be — (1.) Congestion from increased secretion of bile , 
and its accumulation in the bile ducts ; (2.) passive congestion of the 
hepatic veins or of the portal veins ; and (3.) active congestion , chiefly 
involving the arterial capillaries. By far the most frequent cause 
of hepatic blood congestion is valvular disease of the heart (soonest 
in affections of the right side, later in those of the mitral, and 
latest in those of the aorta) ; and especially obstruction to the circu- 
lation through the right side, interfering with the emptying of the 


right auricle. These congestions, ^so far as the liver is concerned, 
are of a passive kind; and their most marked and constant effect is 
to produce ascites , with or without anasarca . If such congestions 
continue long, they lead to bilious contamination of the blood. Con- 
gestions of the Uoer are chiefly brought about by sudden chills, the 
cold stages of fevers, over-abundant feeding, intemperance in alcoholic 


qr malted liquors. Products of faulty digestion arer thus at once, 
to the liver, and influence itsl circulation; and so also does 
bodily exercise in the heat of *thc sun. Increased secretion , 
‘.jnd q^iuatiofc Of Me also iea<6 to enlaigement? This c&ditionis ; 
. Jtojtoemeut ofthe liver, as by t^rta& ■ 
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kinds of food or drink; but more especially* it is brought about in 
Europeans by exposure to unusually high ranges of temperature. In 
summer and autumn it is a morbid state not uncommon fn our own 
country; but to the European on first landing in India it most 
commonly occurs, and in either case it occasions what is termed a 
44 bilious diarrhoea.” With excessive secretion of bile, the patient lias 
purging of bilious stools, causing scalding of the anus. There is slight 
sickness just before the bowels act. A bitter taste is felt in the mouth, 
and the tongue is foul. The liver bulges on account of its swollen 
condition, accompanied by uneasiness on exploration, or of weight on 
getting into the erect posture. The countenance and complexion may 
be pale, sallow, or dusky livid; the tongue coated, the bowels con- 
stipated, the appetite defective; and there may be nausea, vomiting, 
and headache. The pulse is slow, compressible, and irregular, or 
quick and feeble; and, generally speaking, the symptoms, are obscure. 

Treatment. — Congestions are mainly relieved by a restricted and 
judicious diet — abstinence from all rich dishes and fermented liquors . 
Active exercise in the open air, such as riding on horseback especially, must 
be taken till fatigue is produced sufficient to induce a desire to rest. 
Plummer's pill at bedtime, followed by a seidlitz powder or Pullna water 
in ‘the morning, or by the usual black draught , or by compound mixture 
of senna , or by such saline purgatives as sulphate of magnesia and 
bitartrate of potash, which cause a drain from the portal system of veins, 
usually give relief. But a purgative dose of calomel , especially com- 
bined with compound jalap powder, is of all combinations the most 
efficient in diminishing congestion of the liver. After its action the 
local weight, the pain, the fulness, and other symptoms subside con- 
currently, with copious bilious stools. An active aperient ought to bo 
prescribed every second or third day for ten days or a fortnight after 
the action of the calomel purgation. In chronic congestion the external 
use of iodine ointment sufficiently diluted is of service. Two leeches 
every second day to the verge of the anus, and repeated from ten to 
fifteen times, also give great relief. Nitro -muriatic acid is also a valuable 
remedial agent. Taraxicym diminishes abdominal plethora, combined 
with aloes> colchicum , ipecacuanha in pill An electuary, composed 

of equal parts of, sublimed sulphur and the powdered gum resin of 
guaiacum, in syrup of ginger , wiJU be found a most useful remedy in 
Oases where the congestion of, the liver is associated with haemon&oids, 
a form which is extremely cofitmon. When dropsy prevails, doses of 
the diuretic pill , of hydrargyrum, sqtrifk, and digitalis (a grain and a half 
pi each ingredient) should be taken night and morning. 
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Cirrhosis. 

» 

Natural History, — This chronic form of diffuso inflammation expresses 
itself by simple or granular induration of the substance of the liver, 
sometimes called cirrhosis, in steroidal hepatic, hob-nailed or gin-drinlur's 
liver. It commences with interstitial inflammation, leading to increase of 
the connective-tissue and its subsequent contraction. As a rule, the dis- 
ease only comes under observation when it is more or less completely 
developed, and when < onsccutivc disorders always associated with it 
draw attention to the state of the liver. The various morbid changes 
which accompjujy cirrhosis of the liver, may give rise to a long series of 
functional derangements, which in practice constitute the symptoms of cir- 
rhosis. These are mainly — ( 1 .) Derangements of the chylopoietic organs, 
from impediment to the passage of blood through the portal vein into 
the hepatic; veins, and its stagnation in the radicles of the portal vein; 
(2.) impairment, passing to complete suspension *f the functions of the 
liver. Derangements of the stomach, a loaded tongue, nausea, and 
occasionally vomiting and faint jaundice, arc the earliest symptoms. 
Digestion continues feeble, and distension and tenderness of the 
epigastrium, along with heartburn, flatulence, and constipation are 
developed. The patients lose flesh and strength, and their colour 
becomes pale or dirty yellow, while the skin is dry and rough. The 
abdomen becomes distended and fluctuates, but the liver is found 
reduced and the' spleen increased in size, while increasing aseitos or 
tympanitis induces more or Icsr dyspnoea. Ascites is the most common 
and constant synyitom, and liaunorrhages from tliQ stomach or intestines 
are apt to occur as the disease advances, which relieves splenic con- 
gestion. The chief cause of cirrhotic induration is the abuse of 
spirituous liquors. In other words, it is due to the specific action of 
alcohol as an irritant or stimulant poison, especially in the form of gin 
in this country and schnapps in Germany. Alcohol , however, is not the 
only irritant capable of inducing the proliferation of tissue by cirrhotic 
or adhesive inflammation. Numerous products of faulty digestion, Or 
of material such as spices taken into the stoipach, act as irritants, and 
other causes are syphilis and also frequent attacks of intermittent fever. 
The cirrhosis from syphilis is generally associated with lardacoous dis- 
ease, gmd has a characteristic form* 

JYeatment has first the object of relieving the disorders of function 
which mainly threaten life. Absolute abstinence from alcoholic spirits 
is indispensable, and the diet should consist of mifcd, simple articles of 
mmekmmt, especially eaail jr digested animal food. Coffee, spices, and 
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articles irritant to the liver must be avoided. Swelling and tender- 
ness suggest leeches and fomentations. Mild saline Uuatives may l>e 
given; and when the tenderness ceases, the bowels maybe kept open 
by rhubarb. When nausea or vomiting occurs, hydrocyanic act’d, liypo- 
phospkite of soda, belladonna , morphia, or ectrail of uujt vomica , are 
particularly suitable. The gastric and intestinal catarrh require to be # 
subdued by alkaline carbonates. They lessen the viscidity of the mucous 
secretion. When pain prevails, cupping or Inches are indicated over the 
liver. Saline pin gat ires, such as sulphate of magnesia or bitartrate of 
potash, sliould also be given, while ieed drinks and low diet must be the 
rule of life. 

Laijihccois Liver— S Amyloid Disease oj Liver — Waxy Liver. 

Natural History . — The existence of a peculiar homogeneous, trans- 
lucent, albuminoid material in the walls of the hepatic arteries, cells, 
and texture of the liver, resembling nu infilti ation, is a bubbtantive 
disease known by these names. The new material is not found iu the 
blood; and though frequently associated with fatty degeneration, and 
sometimes described as scrofulous liver, yet it lias no ncceH&ary connec- 
Ifon with either condition. The Jiver is one of the most frequent 
seats of lardaceous disease. (See page 4 1, ante.) The lollowing are 
the general and local grounds lor suspecting the existence of this dis- 
ease — (1.) When there is general ill-health, expressed by marasmus , 
anaemia , or dropsy, which constitute the primary symptoms in cases 
otherwise ambiguous, and which may be associated with diarrhoea, 
vomiting, and cardiac syfltolie murmur. (2.) In cases where (after 
examining the blood) such symptoms as are mentioned jpannot be 
traced to lesions of such organs as we have hitherto boon accus- 
tomed to refer these phenomena. (3.) In cases where the constitu- 
tion is enfeebled, and health is impaired by ulcerations of bones , 
syphilis , malarious fever , tuberculosis , malaria . The local indications of 
lardaceous disease of the liver are — (1.) Uniform enlargement of the 
organ; (2.) increased consistence, indicated by firmness; (3.) associa- 
tion of these characters with tumid spleen and albuminous urine; (4.) 
association of these characters with any of the gcueral conditions 
enumerated under (3.) The prominent general symptoms of this fatal 
disease being “anaemia, prostration, exhaustion,” the condition of the 
liver, spleen, and kidneys should be investigated in all cases of this 
nature, and their condition recorded, especially in cases of syphilis , caries, 
necrosis, and intermittent fever. Death usually occurs by exhaustion. * 
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Treatment — Iodine and iron are the remedies indicated by the nature 
of the disease and the circumstances under which it occurs. 


Jaundice — Syn. y Icterus. 


> Natural History. — Oases in which many of the different tissues and 
fluids of the body are dyed yellow, more especially the conjunctiva 
and the connective tissue, from the colouring matter of the bile, are 
known as cases of jaundice depending on certain morbid conditions 
— especially organic disease of the liver or duodenum. It may 
arise in two ways, — (1.) By mechanical obstruction to the passage of 
the bile into the intestines, and the consequent re-absorption of the 
detained fluid into the blood; (2.) the suppression of the biliary secre- 
tion arising from some morbid condition of the liver itself, whereby 
biliary ingredients accumulate in the circulation. Some of these ingre- 
dients or constituents of bile are generated in the ’iver itself (<?.</., the 
bile acids), others exist pre-formed in the blood (e.g., the green bile- 
pigment, or Uliverdine , and the cholesterine). The mechanism of 
jaundice has therefore been regarded from two points of view, namely, 
— (1.) Jaundice from suppression, retention, or non-elimination; (2.) 
jaundice from re-absorption of bile. In the former jaundice is charac- 
terised by the rapid accumulation of green bile-pigment in the blood, 
until the serum, and the tissues, and the urine are saturated with the 
colouring matter. Jaundice by suppression or non-elimination arises 
from (1.) Innervation; (2.) disordered hepatic circulation; (3.) loss or 
. destruction of the secreting cells of the liver, as in acute and chronic 
atrophy, cancer, tubercle, fatty degeneration, and lardaceous disease. 
The second class of cases of jaundice arises from the re-absorption of 
the secreted but retained bile. They are characterised by the accumu- 
lation of pigment in the blood; whence it stains the tissues, the urine, 
and the serum. The bile in these cases is absorbed from the distended 
duets and gall-bladder ; and the biliary products manufactured in the 
liver, equally with those formed in the blood, find their way back into 
the circulation', to be eliminated by the excretions. Hence the bile- 


acids (absent in the former class of cases of jaundice) are present in 
c^ses of jaundice from re-absorption, as well as the bile-pigment ; and 
t&e#e acids possess the property of dissolving the red-blood corpuscles. 

. Optruction is due chiefly **>^(1.) Congenital deficiency (very rare); 
dtsease, gene?ally bf jHwrts fit the vicinity of the heed of th ejMwcnm, 
ew communis ehoMo^us, The eartttip sign of>jaundipq, 
^ ^then \of the roots of thenaite; 
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next yellowness extending over the face and nock, and ultimately over 
the trunk and upper and lower extremities. The urine becomes of a 
deep red colour, and stains linen yellow. At the same time that the 
urine is thus discoloured, the stools, often abundant in quantity, are 
white. The pulse is rIow, and tho patient complains of a bitter taste 
in the mouth, has much thirst, an absolute inaptitude for all exertion, 
and suffers from a lowness of spirits amounting to hypochondriasis. 
The first symptom of i ecu very is the appearance of bile in the stools, 
after which the yellowness fades away from parts in the inverse order 
of its appearance. 

It is necessary to determine iu every ease how far tho jaundice is due 
to — (1. ) obstruction, or (2.) uon -elimination (suppressed secretion). The 
presence of biliary acids in tho urine is characteristic of jaundice from 
i e-absorption, as distinguished from jaundice arising from non-elimina- 
tion or suppression. ** To a couple of drachms of the suspected urine 
add a small fragment of loaf sugar, and afterwards pour slowly into 
the test-tube about a drachm of strong sulphuric acid. This should 
be done so as not to mix the two liquids. If biliary acids be present, 
there will be observed at the lme of contact of the acid and urine — 
after standing for a few iuinutes-*& deep purple hue. This result may 
be taken as a sure indication that, the jaundice is due to obstructed 
bile-ducts. On the other hand, the absence of tins phenomenon, and 
the occurrence of merely a brown instead of a purple tint, although in 
tho earlier stages of jaundice equally indicative of suppression, is no 
indication of the cause of the suppression, which must be gleaned from 
other circumstances. 

Treatment . — As h general principle, the larger number of cases of 
jaundice from functional disorder will get well in time spontaneously, 
but may be aided by remedies judiciously selected according to the 
diagnosis already indicated. First, aim at removing the exciting cause; 
and in jaundice due to congestion of the liver,* purgatives seem to 
act beneficially in the form of blue pill or Plummer's pill , with aloes, 
mtjr vomica and rhubarb pill mass. In cases of acute jaundice from 
Suppression of the biliary secretion, two or three doses of hydrochlorate 
of ammonia, to the extent of gr. xx. every four hours, may produce a 
restoration of that secretion. It is a most powerful restorative of the 
biliary functions. Acids and alkalies aro alike contra-indicated in cases 
of jaundice resulting from active congestion of the liver. Podopkyllii^ 
combined with hybseyamus, is of use k jaundice from suppressed secre- 
tion of bile. It is especially useful combined with vegetable tonics, 
such as gentian and quinine, in cases of feeble liver action, but it ought 
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not to bo given in cases of jaundice from obstruction. * Sulphate of 
magnesia , in half drachm to drachm doses, combined with fifteen grains 
of carbonate of magnesia and half a drachm of aromatic spirits of ammonia , 
given three times a day an hour before food, is most generally useful. 

(d .) — Diseases of the Hepatic Duels and Gall Bladder . 
frVLL-SrOtfL*. 

Natural II kfory. — -('one* el ions of certain biliary constituents, accu- 
mulating generally in the gall bladder as gall-stones, the passage of 
which through the duel into the duodenum gives rise to symptoms 
known as “gall-stone colic.” Such concretions as biliary calculi 
may be found idling the gall-bladder, the structure of which and 
of the liver being perfectly healthy, even when the gall-bladder 
contains nunerous calculi with sharp angles and edges. They have 
been found “ in transitu" in the cystic duct .nd in the ductus 
communis. Occasionally they have been found in the hepatic ducts , 
where they are apt to excite suppuratirc hepatitis, (hill-stones are 
composed principally of two substances, cholcsterine and colouring 
matter, in various proportions, together with some animal matter, the 
usual bile salts, and perhaps a trace of iron. Bile pigment, with 
choloidinic acid and its calcareous base, also occasionally accumulates 
in solid masses, which may be arranged into crystallized, deposited, 
amorphous, and porcupino-like calculi. Gall-stones appear to bo 
peculiar to adults; and generally occur after twenty, but most com- 
monly between forty and sixty. They affect women more frequently 
than men, and persons of sedentary rather than those of active 
habits of life. They are particularly frequent in patients with carcinoma 
of the stomach and liver. Their formation is unattended with pain; 
and once formed they may lie latent for a considerable time in the 
gall-bladder, without causing any trouble t^ the patient. At length, 
however, some cause forces a stone into the cystic duct , when a series 
of very formidable symptoms arise (gall-stone colic), which continue 
till the calculus has passed into the duodenum. Occasionally calculi of 
small size 1 may pass through the ductus cysticus and communis choledoctus 
without exciting pain or any other symptom. The attack is generally 
sudden, with shivering, accompanied l>jr violent and hcufce piercing, 
griping* insupportable pain at the point corresponding to the opening 
of the duct into the duddeuutfe, whenefe it spreads over the whole 
abdomen to the right side of the* thorax and right fchouldea, and darts 
the back— in paroxysms varying in duration from a few minute* 
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to a few hours* till the gall -stone has passed into the intestine. The 
pain is so great that patients most tolerant moan, double themselves up, 
and roll about on the bed or floor. It is impossible for those who 
have witnessed a case of this kind not to be struck with the resemblance 
which many of its symptoms bear to those of parturition — a comparison 
women who have borne children frequently make when describing their 
sufferings from gall-stone colic. When the pain intermits, however, 
there is a deep-seated soreness and fulness of the right liypoeondrium 
and epigastric regions. Uke parturition, one attack of pain succeeds 
another, till at length pain ceases, when the calculus may be inferred to 
have passed into the intestine. After that the soreness and uneasiness 
gradually cease, and the patient is restored to health. In some cases 
jaundice makes its appearance, and may continue for a considerable 
time after tko calculus has passed — the dejections being clay-coloured 
or natural ; and, on a close examination from time to time, arc ultimately 
found to contain the offending calculus. The pulse during the paroxysm 
is for the most part natural, unless the patient is exhausted by long 
continuance of pain, when it becomes sma.ll, the skin cold, and the face 
palo. The duration of the attack is sometimes only a few hours, but 
it may continue a few days, while* sometimes several weeks may elapse 
before the gall-stone is expelled. 

Treatment. — The indications are to facilitate the passage into the 
intestine, to relieve the intense pain, and to prevent inflammation. 
Half a grain of solid opium, or a quarter of a grain of morphine , or 
twelve drops of laudanum , or the mistura campkoras, 5 xj. con/. opiL 3 ss, 
to ijij. c. sp. ( ith . . nitr . 5j. should be given every hour, or every two 
hours, till some relief is obtained, or till there is slight narcotism, when 
similar doses may be repeated every four or six hours. If vomiting be 
severe so that medicines are rejected, the opiate may be given hypoder- 
mically f, commencing with not more than one-fourth of a grain of the 
muriate of morphia in solution, or opium may be administered by enemata 
of laudanum. Careful inhalation of chloroform , till anaesthesia is produced, 
also gives great relief, and is a valuable remedy when paroxysms are 
most violent. Given internally, chloroform appears to exercise some 
influence as a solvent of biliary concretions-— ii. to ntiii, of chloroform 
beihg given three, or four times a day in mucilage of compound tragacemtk 
powder. Marked benefit may also result from the extract of belladonna, in 
half-grain doses every two qjrthree hours* The hydrate $ chloral, as it 
produces extreme muscular* pelaxatiop fi is also worthy of mention., 
Small pieces of ice in the j^ouih ate most efficacious in relieving 
vomiting. . 2&etie* or tamtivet are not to be given 4n$hg. the attack. 
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A warm bath should also be immediately prepared, as hot as the patient 
can bear it, and the immersion should continue till ho is in some degree 
exhausted. If a warm bath cannot be procured, fomentations , or a 
large linseed poultice , should be applied over the abdomen. Hot 
flannels, hot sand, or hot camomile flowers also afford some relief. 

The calculus having passed, and the patient being relieved, the secre- 
tions of the liver should, if possible, be rendered more healthy; and a 
short course of neutral salts, or of the Cheltenham or Leamington 
waters, ought to be taken in this country, or of Vichy, Marienbad, 
Kissingen, and Karlsbad waters. 

The radical treatment of biliary calculi by medicinal agents and diet 
ought to be attempted, during the intervals between the attacks of 
gall-stone colic by the use of alkaline solvents. 


(c .) — Diseases of the Peritoneum . 

Peritonitis. 

Natural History . — An inflammation of the serous membrane lining the 
cavity of the abdomen, and covering the viscera contained in that cavity, 
may be partial or general, acute or chronic, wtth changes similar to 
those in the pleura. The forms of peritonitis to be distinguished arc — 
(a.) Metro-peritonitis, or puerperal pi ritonit is; (b.) chronic pi ritonitis ; (c.) 
suppurative peritonitis; (d.) tubercular peritonitis; (a.) adhesive peritonitis; 
to which may be added (f.) encysted inflammatory products and local 
adhesions of tho parts opposed to each other. These forms indicate at 
once a local source of irritation as the immediate cause of the peritonitis. ' 
Peritonitis is occasionally ushered in by some previous shivering and 
fever, but in many cases there are no preliminary symptoms. Symptoms 
from perforation of tho intestine or stomach are characterised by sudden- 
ness and intensity of pain, referriblo to ^particular region of the abdomen; 
but soon the whole abdomon becomes painfiB to pressure, which is so 
constant and exquisite, and leads to such lowering of tho heart’s aotion, 
that death rapidly follows by asthenia. If acute peritonitis should not 
terminate by resolution, but by effusion of serum or of lymph, there is 
severe pain in the abdomen, increased on pressure; a pulse from 90 to 
120, and peculiar in this respect as an inflammatory pub©, that in pro- 
portion as it is frequent, so iytraalior. The tongue is coated. Seram, 
lymph, or pus may be effuse ™ jrfymph form, a rubbing sound may bo 
heard under tho stethoscope when the abdominal movements of respire 
suppressed ‘ When sente peritonitis csl^confined for 
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instance, to the surface of the liver or other organ — the pam is limited 
to that part, while other symptoms vary according to live severity of the 
affection and the organ whose covering is affected. Chronic peritonitis 
occurs without any great amount of suffering. Hie symptoms arc those 
of Abdominal soreness and uneasiness, with a full but sometimes rapid 
pulse. * 

The treatment of acute peritonitis must be active — proportioned to the 
amount of pain, the rapidity of the pulse, and the intensity of the 
inflammatory fever, which is frequently marked by the peculiar 
depressing influence on the heart’s action. The indications for 
general blood-letting must be gathered from the conditions men- 
tioned at page 78, ante. In the milder forms, when the pain is bearable, 
and the pulse steady and under 100, twenty leeches over the abdo- 
men, followed by warm fomentations, with frequently repeated grain 
doses of opium, ought to he the basis of treatment. The first indi- 
cation is to relieve pain. The stomach may be unable to retain food; 
and vomiting may be present, when great benefit will follow the 
injection per rectum of a pint of strong meat soup thrown up in successive 
portions. Small quantities of food may then be borne by the stomach. 
All action of the bowels should bo prevented for several days. Opium 
or morphia should be given as often as its effects subside — generally 
every two, three, or four hours. In some eases of chronic peritonitis 
iodide of potassium combined with alkalies J have found a most useful 
combination, and also LofjoVs solution of Mine , together with inunctions 
of the abdomen with iodine ointmuit. When the abdomen can bear 
pressure, a flannel roller should be firmly applied round the body, 
Chronic vomiting may be relieved by effervescing draughts, combined 
with tit j. or i»l ij. of dilute hydrocyanic acid , or with titiij. to fliv. of tinct, 
opiL Ono or two drops of creosote in some aromatic wator may also be 
useful. When diarrhoea prevails, compound kino powder , catechu , or 
hmmatoxylum may be necessary. 

Ascites. 

, Natural History . — A collection of serum, as a result of chronic peri- 
tonitis, slowly effused by transudation into the cavity of the peritoneum, is 
a form of dropsy. If the fluid effused be considerable, the abdomen is dis- 
tended and the skin shining, with la^ti jupcrficial veins creeping over its 
surface. From the weight of the ftHd, the gait of the patient is upright, 
like that of a pregnant woman; dnd if anasarca be present, he walks 
with his legs widely apart In bed he is unable to lie down, on account 
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of the fluid gravitating towards the chest and compressing the lungs, so 
that he is obliged to be raised towards the head and shoulders. The: 
upper portion of the body is in general greatly emaciated, the sharp and 
pinched features and the withered arms forming a striking contrast to 
the protuberant abdomen and perhaps swollen legs. The urine may be 
^defective in quantity, the skin dry, and the patient thirsty, his appetite 
greatly impaired, and his spirits generally greatly depressed. The 
presence of fluid in the abdomen is determined by permission. Place 
one hand on .the abdomen, and give a sharp but gentle tap on the 
opposite side with the fingers of the other, when, if water be present, a 
fluctuation will be felt. If the quantity of fluid be small, the fluctuation 
is best felt by percussing the side of the abdomen from lx fore backwards . 
So long as the effusion is moderate, the shape of the belly will change 
with every position of the body. If standing, the lower part of the belly 
is prominent — if lying down, it is broad. The cause must be investi- 
gated as to* whether ascites is due to — (1.) Disease of the heart, (2.) 
disease of the liver, (3.) disease of the kidney. 

Treatment . — When no albumen exists in the urine, bitartrate of potash , 
administered in divided doses — one drachm three times a day, or every 
six hours, or in one large dose, as half an ounce, combined, if the patient's 
with#m to fifteen grains of jalap; or, compound jalap 
alone. When smaller doses are used, it may be useful 
the citrate or tartrate of iron to each dose. If these 
^remedies should fail, one -sixth to half a grain of the extract of elaterium 
every night, or every other night, may be given. When ascites is 


bowels fyygutflncd, 
powi&r hiaP||, given 
to add ten grains of 


accompanied with anasarca , squills afford most relief; and by giving 
flYe to eight grains of the pulvis scillce three times a day, the dropsy is 
generally relieved. If tho stomach be irritable, half a grain of opium 
As|«|tdd be added to each dose. When ascites arises from disease of the 
heart, the kidney being sound, and the urine free from albumen, tNf*& *■ 
moot must have reference to the nature of tho heart disease. An ounce 
and a half of camphor mixture , with a clrachm of the spirit of nitrous ether y 


minim of the tincture of hjoscyamus^ and a drachm of the sulphate ? 

wiil form a draught which, taken three times a day, will often ^ 
iedmee the 'dropsy . So also will tincture of squills ( jr 3L-to.'jq; ( ate )% 

^ ■' ! , , Rubbing the bimoditte ofmmwru * ; 





»t3*e region of an 
faredacinir the 
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(the kidney being healthy in structure though disordered in function), is 
generally curable,— the most efficient remedy being the bitartmte of 
potash in drachm doses three times n day. It acts as a diuretic and as a 
purgative. 


CIIAPTEJa XIV. 

DISEASES O Y TIIE l IUNMtY SYSTI M, 

A CAKCH’L study of the structure and functions of the kidneys is of the 
greatest importance to the student of medicine in relation to diseases of 
the urinary organs. The determination of the quality and quantity of 
the etcreia eliminated in the form of urine, is indeed one of the best 
methods for enabling him to determine not only morbid conditions of 
the kidneys, but to appreciate many changes which go on in the 
body during disease — changes which have frequently been referred to 
throughout this volume; and lienee the student is advised to repeat 
the processes of clinical investigation into the condition of the urine, 
already given at page 21, anti. 

IJliINMtY Sldimend 

Natural History . — These are sediments forming in thCklKne^fter 
secretion, but which may deposit in the renal passages or after emission, 
either in consequence of chemical changes, or from change of tempera- 
ture. They consist of uric acid and urates, phosphoric acid, phosphates, 
and cystine. 

Uric add occurs iu various combinations with bases, such as soda, 
potash , lime, or ammonia , and more or less coloured with urine-pigment. 
It is also associated sometimes with phosphate or oxalate of lime, ,* 
Uric acid sediments in their pure state occur in the form of rhombic 
prisms, or rhombic plates, or of thin hexagonal plates like cystine; but 
the most usual forms are roferrible to some variety of the rhomb. Such 
deposits often present the aspect of a granular sand of a golden lustre, 
sometimes mingled with blood-discs; and generally tho d<*eper the 
colour of tho urine the darker is the uric acid sediment. Its appearance 
does not necessarily indicate that an excess of uric acid is forming in 
the body. The urine is generaUjfcjpilpw and transparent, arn^the acid 
is deposited slowly, without f J^ptes* Liquor pottae, and 

also nitric acid, id e*o<$a» di«tf|j id. , 

TMvrtty \jfa4 \ rfcre Which have been given 

to that j ' * which the. grates a*c secreted in 

f v 
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such excess as to bo deposited in inordinate quantities in the chamber- 
vessel on the urine cooling; or when in still greater abundance deposited 
in an amorphous or crystallized stale, cither in tho cavities of the kid- 
noys or bladder. Tho specific gravity of such urine varies from 1,035 
to 1,0115, and always gives an acid re-action, and is of a deep copper 
or red colour. The cause, for the most part, is referred to errors 
in diet, and to sedentary habits. A too full animal diet, as rich old 
black meats and game, arc among the most frequent causes; but 
every substance, even tho most opposite, that causes indigestion, will 
produce the deposit. Wines which aie “heavy-bodied,” full of 
sugar and solids not yet decomposed by the vinous fermentation, 
are frequent sources of Uthuria , and malt liquors are still worse, from 
the rapidity with which they ferment and turn acid. A deposit of 
the litliates is also incident to many diseases, as gout and rheumatism. 
The appearance of urates is also often a critical termination and first 
faint indication of recovery from fever, or severe forms of inflammation. 
The deposit also* results from morbid states of the over. 

Nephritic colie attends the passage of a calculus from tin* kidney into 
the bladder. It is characterised by dull pains in the back and some 
sickness; but more common ly tho attack is sudden, and the patient, 
perhaps in his best health, and engaged in the ordinary transactions of 
life, is on the instant seized with excruciating agony in the loins, with 
retraction of the testicle, irritation of tho bladder, and often with 
£ nausea and vomiting ; but in all tins suffering tho pulse retains its 
healthy frequency, and tho heat of the body is natural. At length 
the pain intermits, and the patient has a short interval of ease. The 
paroxysm, however, returns move or less frequently, till relieved by the 
calculus having passed into the bladder. 

Treatment. — The treatment of the lithic acid diathesis is by alkalies Or 
vettfTai salts and turpentine. Half a drachm of carbonate of potash night 
and morning, gradually increasing the dose till three drachms during 
the day are taken. Much benefit msy be derived from the citrate of 
potash, or the < onmon effervescing draught. When the patient’s bowels 
require a more active agent, tho sulphate of magnesia or the sulphate of 
soda may be substituted. The pure alkalies, from tho much smaller 
doses in which they can ouly be administered, are much less 
beneficial than the neutral salts. Magnesia also produces much 
loss marked effects on the urine than either the submrbonate of 
jMtash or soda. Pty$phate ofammomb, in doses of gi. daily, largely 
diluted, is of serviee^especially in chronic conditions of the gouty 
habit Cokhictm twice or thrice a day, followed by a saline 
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aperient, such as Pullna water , is a mode of treatment often attended 
with advantage. Frequent use of the Turkish bath is of groat service. 
Besides alkalies , turpentine has some repute in the ouu* of the lithie 
mid diathesis. Dietetic treatment is of the greatest importance. The 
quantity of animal food should be reduced. It is necessary, also, that 
Portias well as French wines should bo abandoned, and those things 
which, according to the idiosyncraoy of the patient, are likely to pnxluce * 
indigestion or acidity of the stomach. The patient also should be 
warmly clad, rise early, and take a considerable amount of exercise. 

Dwasts of the Kidnnj . 

Bright’s Disease — >>//»., Albuminuria. 

Natural Ilistori /. — Several forms of acute and chronic disease of 
the kidney, usually associated with albumen in the urine, frequently 
with dropsy, and with various secondary diseases resulting from 
deterioration of the blood, are now known under this generic term. 
There exists a large amount of evidence suflicient to regard Bright’s 
disease as partaking of the character of a gonoial or constitutional dis- 
ease; and from this point of view it may be yet classified with gout 
and rheumatism, as a constitutional affection, which culminates in a 
variety of structural lesions of tho kidneys, each of which is accom- 
panied by the persistent separation of more or less albuminous serum 
from the blood, and by its presence in the urine, the connective tissue^ 
and serous cavities of the body. The urine frequently contains blood, 
renal structures, exudation material, and desquamative renal products. 
The kidneys may be either laige or small, atrophie or not, with fatty* 
or albuminous, or Jardaceous disease, and altered in various ways 
as regards the blood-vessels, the urine tubes, and the epithelium. 
When the constitutional state associated with Bright’s disease Is fully 
expressed, there is characteristic anaemia, indicated by pallor of the 
countenance, a puffy face and oedematous limbs, anasarca or general 
dropsy, pain in the loins, with more or less albumeu in the urine. 
There is scanty urine and frequent micturition ; a sensation of heat and 
scalding on passing water, 'dryness, heat of skin, general feverishness 
and occasional chilliness of tho surface, an irritable pulse, generally 
above the normal standard, emaciation, and progressive debility. 
Dyspeptic symptoms predominate There is difficulty of breathing and 
aneeinia-chlorosis. In Bright’s dfcwase, as with many others, an undue 
share of attention has been basifclrtfd up6n the prominent .local lesions 
in which the existence of the. constitutional state has finally culminated* 
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For example, the anatomical characters of tubercle in phthisis — of cancer 
growths in the cachexia of carcinoma — of the snpra-rcmil bodies in morbus 
iddisonil—ol tho serous effusions into the spinal and other visceral cavities 
in beri~beri — of tho kidney in Bright's diseast and melUturia—* of the sedi- 
ments in the urine in oral aria , lithium, and tho like, have been so pro- 
minently dwelt upon, tlmt a very narrow view is apt to be taken of the 
important antecedents of those diseases —of the constitutional states 
under which they respectively become developed, and therefore, also, of 
the principles which ought to guide the treatment of these respective 
diseases, and of ihe meai s by which their development may be prevented. 
This disease lias been named after the eminent physician of Guy's 
Hospital, who, in 1M7, first drew the attention of tho profession to the 
connection which he obseiwed to subsist between certain forms of ana- 
sarca and lesions in the kidneys. 

The College of Physicians has not adopted the view which regards 
Bright's disease as a general or constitutional malady. It is therefore 
classed under “diseases of the Urinary System;” and considered under 
two forms, namely — (1.) AcuU Bright's diuase, of which the synonyms 
arc, “ acuH albuminuria ,” “ antU d(sijuamativc mphitis ,” “ acute renal 
dropsy (2.) chronic Bright's disease — syn., 11 chronic albuminuria," with 
the following subdivisions:— (a.) (/ranulur kidney— uy n., contracted 
granular kidney , chronic desquamative nephritis ; (b.) gouty kidney; (c.) 
fatty kidney ; (d.) lardaceous kidney — syn., amyloid disease , waxy disease. 


cute Brights Disease — Syn ., Acute Albuminuria, Acute Desqua- 
mative Nkph iuiis, AcriE Klnal Dropsy. 

Natural History. — Bright's disease in tho acute form is an intense 
febrile disease, which may come on after scarlatina, cholera, measles, 
erysipelas, alcoholic intemperance, deficient nutrition, with bodily 
fatigue mental anxiety, exposure to cold and wet, and is marked 
by signs of intense congestion of the kidney, with exudation and 
hemorrhage into the tubes, und desquamation of the epithelium. Tho 
secondary phenomena are uramric symptoms to a greater or less degree, 
and in tho majority of cases general dropsy. This affection seems to 
bear a similar relation to chronic Bright's disease that cases of acute 
phthisis bear to scrofula. & tjie rapid forms of acute Bright’s disease, 
the products in the urine occur ,at first in tho form of casts— a catarrhal 
process ; so that elements closely allied to pus form in the kidney-tubes. 
These casts may accumulate and block up the tubes. The kidney is 
then enlarged, of a white colour (the huge white kidney of Bright). 
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Acute dropsy is constant, often ascribed to cold, or as a result of scarla- 
tina. Urine may be for a time suppressed, and the little which passes 
is of a red-brown colour, generally from blood. The sediment is 
abundantand deeply tinged with blood. It contains albumen, blood- 
casts, and renal epithelium. The sediment is “ composed of coagulated 
fibrine, blood-corpuscles, cells having for the most part the character of 
renal epithelium, and occasionally crystals of uric acid. Some of the 
fibrine is coagulated in irregular masses, having no definite form : this is 
always the case when the haemorrhage has been abundant and rapid, so 
that much of the blood has escaped from the kidneys before it has had 
time to coagulate; but with these masses there will bo seen numerous 
cylindrical bodies composed of fibrine, which, having exuded from the 
Malpighian bodies, have coagulated in the tubes, and, escaping thence, 
present solid cylindrical moulds of the interior of the tubes, in which 
are entangled blood-corpuscles and epithelial cells, which have been 
shed by a process of desquamation from the surface of the tubes.” Such 
pasts, characterised by the presence of recently formed and entire 
epithelial cells, are known by the name of “ epithelial casts ” — their 
average diameter being about 7 J )lT of an inch. Death, sometimes after 
only a fortnight’s illness, discloses a large soft kidney, with swollen 
cortical substance of a dark colour, on removal of the capsules, and the 
surface much injected. It exudes, on section, drops of blood. To the 
microscope the tubes are opaque, and are filled with lymph-corpusclcs 
and granular matter. Some have lost their epithelium; and are fill 
with coagulated fibrine, which, if expelled, would form a fibrinous cs 
The urine in tfye early stages and height of the disease preseiifii 
intensely febrile characters. It is small in quantity, deeply pigmented, 
and deposits urates. It contains a variable but usually a large amount 
of albumen and blood. Urea is augmented, and when it appears to be 
below the normal amount its exit is impeded, and uraemic lynlptoms 
generally increase and prove fatal. When the urine is v$ Beauty, it 
becomes almost solid by heat. When the disease is about to end*ftttally, 
the quantity of water and of the solids decrease* the diminutidfi tit the 
. solids being more considerable than that of tbe The albumen 

decreases least, and is very abundant till the last.' When recovery is 
about to take placo, diuresis usually occurs; and often an enormous 
quantity of water is passed, contai^gmiich urea and chloride of sodium. 
The albumen at the same time kimifcish’efe and disappears, and the kid- 
neys recover perfect health* ^ ■ ’ l 

Treatment.— (1.) Believe the kidneys as much as possible from the 
labour of elimination, by avoiding exposure to cold, by keeping the 
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patient at rest in bed in a room of moderate and uniform temperature. 
(2.) The food should be scanty, consisting of gruel, arrow-root, milk, or 
weak broth; pure water is the best drink, and alcoholic fluids are not 
to be taken on any account. (3.) Free action of the skin and bowels 
must be maintained. The hot air hath and antimonial remedies are the 
best agents to effect the first of these conditions, and free perspiration 
is to be encouraged by bedding the patient in blankets. Antimonial wine 
may be given in doses of from fifteen to thirty drops every four or five 
hours. The bowels arc to be kept open by the compound j(flap powder , 
in doses of twenty to si.dy grains, repeated daily or on alternate days. 
It may be alternated with podophyllin , or with extract of colocynth , and 
compound gamboge pill. Mercury is not to be given. (4.) Cupping 
over the loins relieves pain in the back, and the quantity of urine 
passed generally increases after eight or ton ounces of blood have 
been, withdrawn in this way from an adult, or two or three ounces 
from a child three or four years old. (5.) When the tongue becomes 
clean and the general symptoms improve, mutt oh broth or good beef -tea* 
may be indulged in; and, as the digestion improves, solid food may be 
eaten in small quantities, beginning with fsh and fowl , and afterwards 
mutton or beef (fi.) Flannel must be worn next the skin. (7.) iron 
is of great service during convalescence, for in such cases the anaemia 
becomes extreme. Phosphate of iron in the form of syrup , or citrate of 
iron and quinia , or the ferrum reductum, are the most digestible forms, 
■kd they ought to be given in small doses repeated after every diet. 

Diuretics are not to be given. Fomentations , consisting of infusion 
of ike leaves of digitalis, may increase the amount of urine, and the 
amount of the albumen may diminish markedly from tlie use of the 
tincture of the per chloride of iron. 

CimoNtc Bright’s Disease—^., Chronic Albuminuria. 

Natural History . — There ar e several different forms of lesion in the 
kidney associated with the phenomena of chronic Bright’s disease, dis- 
tinguished by certain anatomical characters, and by more or less charac- 
teristic symptoms throughout the disease. Two at least of these forms 
may bo, considered as typical and distinct; and other forms may be 
recognised as a commingling of these two, but not to be considered as 
a gradation from tie one form into the other. The two forriiB are 
esieptially different, and never pass by any pathological process from the 
otte to the other, 

r The mbdivmons of the lesions in the chronic formgof Brights disease/ 
’ #8 adopted % the College of Physicians, leaves the progressive develop* 
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ment of these lesions from one into another an open question. They are 
as follows: — (a.) Granular kidney — syn ., contracted granular kidney, 
chronic desquamative nephritis, gouty kidney; (ft.) fatty kidney; (c.) 
lardaceous kidney — syn., amyloid disease, waxy kidney; (</.) mixed forms 
of kidney lesions in Bright’s disease. 

It is necessary to inquire into the history of each particular case of 
chronic Bright’s disease, so as to ascertain the precise period, if pos-* 
sible, when the general health began to be impaired ; and in order to 
determine the particular morbid condition in which the kidney exists, 
it is necessary to make an examination of the urine from day to day, 
determining especially the urea and albumen, and microscopic ap- 
pearances of the sediment. The general symptoms which are indicative 
of the several states of the kidney comprised under the general term 
44 Bright’s disease” may be comprised under the following heads: — 
1. Although the anasarca or general dropsy, either or both of which 
are usually prominent symptoms when a patient with 4 * Bright’s disease” 
seeks -medical advice, yet in nearly every instance they have been pre- 
ceded by other phenomena more or less definite — e. </., febrile excite- 
ment, a dry and harsh state of the skin, a quick and hard pulse. It is 
only in the acute case* that the prominent and characteristic phenomena 
of anasarca come on with great rapidity, and commence generally with 
puffiness of the eyelids, or of the whole face, rapidly extending over the 
rest of the body. In the more chronic cases the oedema generally com- 
mences in the lower limbs ; and it is at the same time associated wit^Afe 
pallid condition of the eyelids, and of the looser connective-tissue of wF 
face. 2. Anaemia is another prominent phenomenon indicated bj the 
pallor of the surface of the body and of the countenance Its pro- 
gressive appearance may even suggest a suspicion of renal disease before 
the anasarca sots in, especially in patientp above the age of frpm thirty- 
five to forty, and whose urine ought therefore to be at once examined. 
3. Pain in the loins may or may not be a sign of significance. Lumbar 
pains may be considerable in amount, and yet no renal disease may 
be capable of detection at the time, In most cases no unpleasant 
sensation is felt in the lumbar region till the anasarca becomes con- 
siderable. 4, In the , early stages of the affection thero is always a 
very considerable diminution in the quantity of urine passed. But 
there are many exceptions to the rule, and in some cases the urine 
is more abundant than usual Various circumstances concur in deter- 
mining the greater or less amount of water passed. The amount of 
albumen in the urine varies much, ranging from 5 to 545 grains in 
the twenty-four hours; and in any particular case tire amount varies 
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greatly from day to day. It is often increased during the day, from 
movement or from food, and very greatly increased in the second and 
third hours after dinner. In the more advanced stage -of chronic 
Bright’s disease, instead of the urine being scanty in quantity, and 
having a tolerably high specific gravity, the quantity passed in twenty- 
four hours may amount to from thirty- five to fifty ounces or more, being 
•equal to, and in some cases greater than, the average in health. The 
specific gravity is nearly always below the healthy standard, the urine 
pale, “and in very advanced cases almost colourless. Occasionally it may 
be red, reddish-brown, pale smoke-brown, or u smoky,” as it iacommonly 
described. If the urine is highly fatty, it may have a milky appearance. 
The specific gravity may range from 1020 to 1025, from two causes, 
namely — (1.) The presence of serilm, which is heavier than urine; 1 
(2.) from the small amount of water (relatively). 5. There is nearly 
always a frequent desire to micturate, especially at night, when the 
patient is in the horizontal posture, with a sensation of heat or 
scalding on passing water, accompanied with a d* charge of mucus from 
the urethra, which possesses a more or less puriform character, and 
appears in the urine in the form of slight thin shreds. 6. Bryness of 
the skin prevails, and the power of eliminating water by the skin seems 
impaired. Heat of skin and general feverishness, with occasional chilli- 
ness of the surface, and a pulse generally above the natural standard, 
are common phenomena throughout the later stages of the disease, and 
aen emaciation and debility are progressive. 7. The dyspeptic symptoms 
ich prevail at an early period indicate irritation of the gastro-intes- 
timfl niveous membrane. Loss of appetite, sometimes amounting to 
actual loathing of food, or a capricious and uncertain appetite, are 
amongst the most prominent phenomena. The food taken rests uneasily 
in the stomach, giving rise to stomachal and intestinal pneumatosis and 
acid eructations, the explosive force of the gas so generated being some- 
times so great as to cause partial regurgitation of the food. Gastrsigia 
and pyrosis may prevail ; and there is very often nausea, retching, and 
sometimes vomiting, at occasional intervals. Attacks of diarrhoea am , 
frequent, aft^enating with costiveness — symptoms referriblc to • the 
state of the .Wood, 8. Dyspnoea is one of the earliest and most pathog* 
nomonic phenomena of chronic Bright’s disease; and this shortness of 
breath is quite apart from, and independent of, any bronchial catarrh or 
di^baace in the first instance. Ifce patient observes every nok and 
then bow short his breath has become. In an Ordinary walk he finds be 
JjWiA Stop to recover bis breath. Occasionally the 
rnght, b$G chiefly during the day, and there is teas' palpitation 
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during the paroxysms; while some wheezing at the chest may also 
attract the patient’s notice. Weeks are thus apt to pass before the 
patient considers the symptoms sufficiently grave to seek medical 
advice. If the urine be examined at this early period, the presence of 
small quantities of albumen may be detected, and the sediment will con- 
tain granular casts, with more or less decayed cell-structures. Another 
cause of dyspnoea is the oedema which is apt to set in and pervade th£ 
base of more dependent parts of the lungs. It must also be remem- 
bered that the lungs, the pericardium, and pleura are organs especially 
liable to the intcrcurrent attacks of inflammation in Bright’s disease. 
9. Symptoms referriblc to the nervous system prevail. 

The specific gravity of the urine, the albumen it contains when per- 
sistent, and the amount of the solid constituents, are the first indications 
of the real nature of the disease. To determine the albumen, a small 
quantity of the urine in a test-tube must be slowly and gently heated 
to the boiling point by the flame of a spirit-lamp, when, if albumen is 
present, it will appear in the form of a whitish cloud, of which the 
constituent particles multiply and collect, in proportion as the quantity 
is considerable, into small curdy fragments or flakes. These will gradu- 
ally subside to the lower part of the tube when permitted to rest, leav- " 
ing the supernatant liquor clear, and so indicate approximatively the 
amount of albumen present. A second specimen of the urine should be 
taken in another tube, and, after it has been thus boiled, an excess of 
nitric acid may be poured into the tube, when the albumen present * 
be precipitated in a flaky or pulpy form. This latter method is the bl 
where the urino to be tested is alkaline ; but both methods sl*<*ul$/§© 
employed in every case ; and they are sufficient to determine tke pres- 
ence of albumen. The quantity of albumen present is an important 
point to be considered, along with the characters of the tubular or 
organic elements contained in the urine ; and in private jfractfce tho 
amount of albumen passed is approximatively judget of by noting 
the space which the coagnlum occupies in the tube after being 
Allowed to rest. The phraseology recommended by I)r. Chirstison 
to express the proportions observed by the eye is ati follows: — 1. 
Gelatinous by heat., 2? Very strongly coagulabk by heat — nearly the 
whole tube. 3. Strongly coagulabk — half the tube. 4% Moderately coagu~ 
table — one quarter of the tube. 5. Slightly 'cmgutabk- r-one-eighth. 6, 
Feebly coagulabk — less than one-eighth.' 7. Hazy by heat — no visible 
flakes of albumen. * 4 

When the disease is established, and its diagnosis confirmed, much 
information wifi: W obtained as a guide to treatment, arid as an aid to 



DISEASES OF TIIE URINARY SYSTEM* 


554 

the diagnosis of the peculiar morbid condition in which the kidney may 
be, by a daily microscopic examination of the urinary sediments. 

The following is a general summary of results relative to casts in the 
urine in Bright’s disease : — The blood amts represent more or less active 
hypersemia and haemorrhage from the kidney. The coarsely granular 
epithelial cast , with its compound inflammation-corpuscle, accom- 
panied by amorphous granular flakes stained with hannatin, represent 
the period of inflammatory exudation. The finely granular sem-trans - 
parent casts, with scattered epithelium and granule-cells, represent the 
period of subsidence of the inflammatory process. The transparent 
casts , with compound cells, or with isolated transparent molecules and 
grape-like clusters of granules, represent a stage of chronic subacute 
disease of very grave import; and if these casts become more and more 
loaded with large and gradually increasing fat-granules and oil-drops, 
the progress of fatal fatty degeneration is clearly marked. 

Deteriorating conditions such as have been here described are not 
limited to the kidney in Bright’s ’disease. There is reason to believe 
that the nutrition of most of the textures and organs of the body pro- 
portionally fails ; and although not so apparent, because not manifested 
& in a manner capable of being demonstrated during life, yet the tissues 
of every organ become more or less degenerate and inefficient for the 
purposes of life. The cells of the liver are invariably loaded with an 
abnormal amount of fat in all fatal cases of Bright’s disease; and the 
$j|ftart-fibre and arterial textures exhibit the microscopic characters of 
xlfrophtf and granular or fatty degeneration. Inflammation of the serous 
surfaces is a common complication. 

Treatment.—- Every case requires a special study, and a line of treat- 
ment in detail, based on its individual history. A long time is necessary 
before any appreciable results are obtained, and therefore it is necessary 
to persist in owe line of treatment steadily from week to week, and 
even from month to month. It is obviously of great importance, 
to be as accurate as possible in diagnosis as to the probable state of 
the kidney, so as to define the line of treatment from the first which 
may seem best adapted for the individual case. It is a question of very 
grave importance bow far vomiting or diarrhoea ought to be checked. If 
either of these occurrences are suddenly stopped (the gastric and intes- 
tinal membrade acting at the time as an emunctory for the urea and 
other excreta of tire urine), the patient may be suddenly cut off by 
. -convulsions, apoplexy, or effusion into some of the serous cavities, such 
as the pmieardium, or the pleurae, or the ventricles of the brain. It is 
necessity, therefore, in the first instance, to determine in htt ebrimie 
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cases the particular organ or tissue which seems in each case to be act- 
ing vicariously. The perspirations are often spontaneously profuse ; ami 
the skin is by far the safest emUnctory for the vicarious elimination of 
urinary constituents.' Therefore it is important to promote the action 
of the skin if it be deficient, and to encourage it even if it is already 
considerable. Diaphoretics are always of essential service. So it is 
also safe to promote the discharge of secretions from the intestinal 
canal, with due caution that they do not become excessive, so as to 
pass into persistent diarrhoea. Urea and other constituents of the urine 
are found in such discharges in large proportions. When general 
anasarca prevails, absorption may be promoted by gentle pressure, 
which at all times must be very cautiously applied, and the effects 
closely watched, for such effusions afford groat temporary relief to 
important symptoms which indicate the involvement of vital organs. 
Bandaging to promote absorption is not justifiable so long as the 
anasarca is increasing. Patients ought to be encouraged to go about as 
long as they arc able, care being taken that they are clothed with flannel 
and woollen garments , and otherwise well protected from cold. The 
quantity of urea passed by the urine should be determined daily, to 
ascertain how far the kidneys are capable of secreting and eliminating % 
these excrementitious products. According to the results obtained, the 
diet must be regulated, and such measures taken as are calculated to 
reduce the quantity of urea, and other constituents formed daily, to the 
capacity of the diseased kidneys for the work they are able to do. ^ 

The complications of Bright’s disease are extremely difficult to 
The diarrhoea must not be suddenly checked. Thirty to sixty minims 
in water of the spirit us am man ice arormtictis , with half a drachm of the 
tincture of kino or of catechu , after everydoose stool, will in general bo 
all that is necessary. If there be much griping, the application of a 
linseed poultice over the abdomen, with two drachms **' half an .ounce 
of tincture of opium sprinkled over it, will give, relief. 

Intercurrent inflammatoiy attacks and effusions into cavities are still 
more difficult complications to manage, and are very dangerous to life. 

Bronchial complications are serious, and more or less constantly 
present. They are frequently the immediate cause of death in chronic 
Bright's disease. The least stimulating expectorant# are to be admin** 
istered under such circumstanced „If tho expectoration be viscid, and 
difficult to discharge, a few drops of avtimonial wine may be added to 
the draught; or if there be much spasm of the bronchial tubes, as 
indicated by the asthmatic breathing, a few drops of sulphuric or chloric 
ether may be given. If, on the other hand, the expectoration be puru- 
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lent and difficult, a few grains of carbonate of ammonia may be given 
with the oxymel of squills. Flannel next the skin must be invariably 
insisted on. 


Suppurative Nephritis. 

Natural History . — Inflammation with suppuration of the substance of 
*the kidney occurs ii^two essentially different forms, — (1.) Paren- 
chymatous nephritis; (2.) Interstitial nephritis; and these may be com- 
plicated with fatty degeneration or lardaceous disease. All forms of 
disease may be present at once, sometimes one and sometimes another 
occurring first: but parenchymatous nephritis is most generally the primary 
affection. True parenchymatous nephritis is a hypertrophy or “ cloudy 
swelling ” of the large cells of the convoluted tubes. The cells take 
up large quantities of the albuminates , becoming distended, turbid, 
granular, and closely adherent to each other. Subsequently all the 
cell-forms * vanish, and a large granular fatty mass is set free, which 
generally forms into 11 inflammatory globules/’ It often co-exists 
with tk interstitial nephritis.” When catarrh exists, it is usually 
associated with the symptomatic phenomena of Bright’s disease. 

♦Sometimes the whole of the new interstitial material undergoes the 
fatty degeneration. Granulations are also formed by the connective- 
tissue contracting round the canals and glomeruli, and circulation is 
more or less obstructed. The tubes become constricted in a bead-like 
manner, and the tunica propria is thickened and streaked. The glomeruli 
become small, homogeneous, and more or less fatty. Circumscribed 
interstitial nephritis often affects the pyramids only, as a result of syphilis ; 
nodes are tlm, consequence, which, passing away or diminishing, leave 
cicatrix -like depressions not unlike those from haemorrhagic infarctions. 
TJie kidneys may suppurate — (1.) From morbid conditions of the blood; 
(2.) from external violence; (3.) from retention of urine; (4.) from cal- 
culi in the kidney; (5.) from softening of fibrinous infarctions, the 
result of embolism. These are wedge-shaped well-defined masses of 
fibrine, the bases towards the kidney surface. The term 41 infarction” 
as originally us^l by the older anatomists, implied stuffing up combined 
with hyper^p^ and congestion. Such infarctions are more frequently 
absorbed, and rkrejy proceed to suppuration. When the kidneys are 
Ordess pain is felt in the -region of these glands, and 
jpaiti commonly shoot? .along the ureters. There is a sense of 
nmribne^ down the thigh* and in the male there is often retraction of 
the testicle, or a feeling of pain in it. When ongilpdiwgr is affected, 
these are only felt on that side. ‘Th^rine is vbided 
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quently, and is sometimes of a pale, but more commonly of a deep- 
red colour. There is sickness and vomiting. The bowels are at th<^ 
same time often costive, and subject to colicky pains. These symptoms 
are accompanied by more or less fever. When pus is formed, the 
event may be known by the pus being mixed with the urine. 

If nephritis passes to a chronic suppurative state, the pain in the loins 
is often severe and tlio appetite impaired, while jpus is found often to a* 
considerable amount in the urine, and if a calculus or gravel be the 
immediate cause, the urine may contain large portions of those sub- 
stances mixed with blood. 

ILEMATUm. 

Natural History. — Hemorrhages in which blood is mixed with the urine, 
whether it proceeds from the kidney, ureter, or bladder are known by 
this ijame. The most usual organic diseases with which haematuria is 
complicated are, Bright’s kidney , especially acute desquamative nephritis , 
fungus licematodes , either of the kidney or bladder, nephritic or vesical 
calculi, and cancer of the bladder. It may also owe its existence to 
parasites or their ova in the bladder. Hr. John Harley has described 
a form of haematuria in connection with the occurrence of the distoma * 
haematobium. Its ova aro then found in the urine ; and its occurrence 
is endemic in Egypt, South Africa, and the Mauritius. Intermittent 
haematuria is now a recognised morbid condition generally associated 
with malaria. 

Treatment. — Tincture of the pcrchloride of iron is one of the jnost 
ful of remedies, whether in debilitated patients or in those suffering itrom 
Bright’s disease, and whether the blood comes from {he kidneys or 
bladder. It is best given in doses of trix. to fllxx., three 'or four times 
daily, in combination with glycerine; and if there be np*ch cardiac diffi- 
culty, with arterial excitement, it may be combined with digitalis . Quinine 
and arsenic are the remedies indicated in malarious intermittent cases. 
Haemorrhage often readily yields to bitartrate of potash or to the mineral 
acids, and to turpentine in tnx. to doses every two or three hours, 
in mucilage. Injections of cold water, or water in which twenty to 
forty grains of alum have been dissolved, into the bladder or up the 
rectum, and also a cold hip-bath, are of benefit. * ' 

Suppression of Urine— Ischuria Benalis* 

Natural H^story^k complete or partial suspension of the functions 
of the kidney, by which the quantity of urine is greatly in defect, or its 
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secretion entirely suppressed. There may he some pain in the back, or 
some irritability of the bladder; the patient becomes anxious and rest- 
less, till at last the brain is oppressed, and he dies comatose. * In other 
cases there is nausea, hiccough, and the body exhales an urinous odour. 
When the suppression is less complete, and depends on an affection of 
the bladder, the local sufferings of the patient, the forcing of the bladder, 
4he tenesmus, and the general initation are most severe and distressing. 

- time during which the uriuo may be suppressed, and yet the 
patient recover, is various. In hysteria the urine is often suppressed for 
three or four days — three , four, to ten days arc the extremes. Children 
when teething may sometimes void only a few drops of urine, and that at 
several hours’ interval. The urine passed at such times is extremely high 
coloured, stains the linen, and is passed with great pain, the child crying 
bitterly as it scalds the surface over which it flows. 

Treatment. — When suppression does not depend on any morbid con- 
dition of the* blood, and is primary, the patient should be placed 'in a 
warm bath, and be purged by substances that act v,n the kidney, as the 
neutral salts. Indeed, if the case be slight, purging by any cathartic is 
sufficient. If this method should not succeed, nix. to »l xxx. of the tinct. 
^antharides should be tried every four or six hours, according to the 
urgency of the case. Belladonna is also a useful remedy, and so is 
digitalis applied as a fomentation of the fresh leaves over the abdomen; 
or an ounce of the tincture may be added to a warm linseed poultice ; or 
the dried leaves may be made into a poultice, to which half an ounce of 
^ tincture may be added. It is chiefly cases in which the pulse is 
rapid that Higitalis is suitable ; and the urine will not begin to flow till 
the digltaUs hag reduced the action of the heart, ft. Tinct. Digitalis , fllv. 
to nix.; $pr. JEther mV, m xxx. ; Liq. Ammon- Acet mix.; Aq. f§i . ; 
nmce. Such a draught may be taken every three or four hours. 


Diseases of the Bladder. 

Cystitis — Syn,, Catarrh of the Bladder. 

Natural JF/toary.— Inflammation of the urinary bladder may be diffuse, 
serous, idhesive, suppurative, or ulcerative, and either acute or chronic .* 
The inflammation may extend over its whole cavity, or be limited to 
some portion of it, and the part most frequently inflamed is that near 
and around the neck of the bladder. In this respect it follows the law 
of all hollow organs, namely, that it is most liable to be dressed at 
it* orifices, «i>e%Iiable to the occasional eztett#a of iatbifcmfttiaa 
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from the urethra. It often terminates in suppuration, and pus to a con- 
siderable amount may then be passed. 

The symptoms of inflammation of the bladder are pain felt in the 
pcrinseum and above the pubes, accompanied with a fulness or swelling, 
also frequent attempts to make water, which is evacuated in small quan- 
tities and with great pain, or there is a total retention of urine, with a 
strong desire to void it. The rectum, from its connection with the* 
bladder, is affected with tenesmus, ana the stoAach likewise takes ftort 
in this disease, being affected with nausea or vomiting. In some case# 
these symptoms are accompanied with much constitutional irritation 
and, by delirjum. When pus is formed, it will be seen mixed in the 
urine evacuated. 

Treatment , — Purging , together with opiates , diluents , and the warm hath 
are the best means of euro. Opium is the remedy of the greatest value, 
especially aided by the hot sits baths , hot fomentations over the abdo- 
men, and linseed-meal poultices , with or without mustard or turpentine , 
over the hypogastric region. Suppositories of morphia are also of 
great use, containing half a grain to a grain of opium ; but if the pain 
be very great, as much as tw r o to four grains of opium , with ten to fifteen 
grains of extract of hyoscyamvs, in a suppository at the hour of sleep, 
has been found necessary. Alkaline and demulcent drinks should be at 
the same time given. The state of the urine is perhapB one of the 
surest guides in our attempts to cure the patient; and if the urine hre 
acid, the best medicines arc the neutral salts or the pure alkalies , with 
opiates; while if the urine be alkaline, or greatly loaded with mucus, 
mineral acids are of the most service, combined with an opiate. Tamc% 
often succeed; and of these salicine is one of the best, given in doses* of 
ten grains every six hours; and in chronic catarrh, when the discharge 
is copious, the decoction of uva ursi , in doses of not less than half a 
pint daily, is very soothing. 


CHAPTER XV. 


* U 

DISEASES OF THE CUTANEOUS SYSTEM* 


Section I. — Classification of Diseases o# the Skin. 

The expressions of skin diseases are various in appearance, and the same 
disease does not always exist in the simple or elementary form ii 
which it first appeared. The classification of skin diseases hitherto ii 
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use is that which is comprehended in the eight orders of Wilian and 
Bateman ; and the characteristic .of tliese orders are embraced in the 
following definitions of terms in common use in the description of skin 
diseases : — 

Order 1 . Pimples. — Papula f*1*c simple solid acuminated elevations 
of the cuticle, resembling an enlarged papilla of the skin. They com- 
fnonlx terminate in a scurf, ai||< sometimes in slight ulceration of its 
summit. 

Order II. Scales. — Squama consist of cuticle in patches, plates, or 
lamina?, in which the epidermic cells are morbidly adherent, hard, 
thpkencd, whitish, and opaque. These scales cover either sinall papilla?, 
r^elcvations, or larger deep red and dry surfaces. 

Order 111. Busiies or Bashes. — Exanthemata are superficial red 
patches of irregular size, and variously diffused. They disappear 
under pressure, and terminate by desquamation. 

Order IV. Blebs. — Miniature Blitters — Bulla. They differ from 
vesicles in size, being larger. A large portion ot cuticle is detached 
from the skin by the interposition of a watery fluid, usually transparent. 
The skin is red and inflamed beneath the blebs. 

Order V. Pustules. — Pustula consist in circumscribed elevations of 
the cuticle, and contain pus. They have red and inflamed bases, and 
are succeeded by an elevated scab, which may or may not be followed 
by a cicatrix. 

Order VI. Vesicles. — Vesiculx — small acuminated or orbicular 
of the cuticle, containing lymph, which, at first clear and 
cotdUyless, become amber-coloured, opaque, or pearl-like. Vesicles 
are succeeded by a scurf or a laminated scab. 

Order VII. Tubercles.— Tuherculse — small, hard, indolent elevations 
of the skin, sometimes suppurating partially, sometimes ulcerating at 
their summits : 

Order* ps. — Macula are permanent discolorations or stains 
of some portions < the skin, oftdfc with a change of structure. They 
may be whitish, ) ^ Dr dark. - . „ 

Clear and ac^|ij |ft#tail, these ^j^mic^defimtions have not yet 
been surpassed, y«a the fomicRtioii of the objective study of 

eutaneous diseased. Thj^^tre to most of the recent 

classifications of cutaneous diseases, which are therefore mainly ana- 
tttshical 
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Section II.— Description op the^hore Common Diseases 
of the Skin. 

EltYTHEMJ* 

Natural History . — Uniform redness simply, with puffiness of the skin, 
distributed in distinct patches of som£(|ize, is accompanied by little 
constitutional disturbance; and if febrile phenomena are decided, it 
may betoken more severe inflammation of areolar tissue than erythema , 
and a more grave disease. It is thus apt to be mistaken for erysipelas. 
The varieties are — E, lave, E.fugax , syn., E. volaticum , E. marginal 
E. papulatum , E. tuberculatum , E. nodosum. Of these varieties erythem^ 
nodosum is pefhltys the most important. The indisposition which pm* 
cedes the eruption is generally associated with a slight degree of fever. 
Ked oval patches, considerably elevated and very tender, appear on the 
fore part of the legs, sometimes on the arms ; and the long diameter of 
these patches is generally parallel to the axis of the limb on the anterior 
aspect of the leg, forming bumps an inch and a half long and an inch 
broad. After a few days the red colour changes to blue, the patches 
become soft, and although something like fluctuation may be felt, sup- 
puration does not occur. The bumps gradually subside. The disease 
is seen in feeble boys; but it is most common in young women, 
associated with disordered menstruation or with rheumatism. 

Treatment. — Rest and quinine, after aperients. Carbonate' of ammonite, 
after gentle purgation, is also of benefit, in doses of five to ten«ffaiifi|| 
three times a day. Oxide of zinc , in fino powder, dustfd oyer the’ 
surface, will allay local irritation. 

Urticaria— Syn., Nettle-rash. 

Natural History . — An eruption of little solid elastic eminences, 
roundish or obloitg, pale in the centre, and red at 1^%p|iafterence , • 
commonly called “wheals,” similar to $hat results f mark et a 
lash, attended with afi* in tense heat, burnir^^1^|j|Hfc- or pricking 
sensation, very much like tfiat, produced by the ^iMpHKia nettle, and 
hence the name. The sev^f^^vsmti^s wA acuta ; (Ik) 

Urticaria chronica. The generally connected with the 

ingestion of some kinds of food- The more chronic and intermittent 
forms are often associated with uterine or ovarian affections. 

Treatment— Emetics and purgatives in the first instance; afterward^ 
the correcrion of faulty digestion, The surface of the eruption may be 
dusted Over with flour; or a lotion of carbonate of ammonia and acetate 

20 
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of lead may give relief. Acid applications, such as the juice of a lemon, 
arc also soothing in some cases. lu the chronic form, especially asso- 
ciated with uterine irritation or ovarian tumors, I have found bromide of 
potassium of much benefit. It ought to be given in full doses of ten 
grains twice daily, to be doubled at bed-time. Quinine is also useful in 
many cases combined with rhubarb and carbonate of ammonia, hyoscyamus 
or belladonna; although hdfadoui^ sometimes produces urticaria. 

Lichen. 

Natural History . — An eruption commencing as small red papula*, 
either isolated or confluent. These becoming excoriated, give vent to 
a serous fluid in considerable abundance, which ultimately concretes 
into a crust. Sometimes regarded as a form of eczema , it includes five 
forms or varieties, — (1.) Lichen simpler; (2.) Lichen pdar is; (ib; Lichen 
circumscriptus ; (4.) Lichen a grins ; (.">.) Lichen tropicus — syn., Prickly 
heat . If tin* summits of the papula* become torn by tlie nails in scratch- 
ing, yellow or blackish crusts form, due to tin* fixture ot blood and 
scrum, and abrasions ot the skin occur. The disease is then known as 
prurigo (eczema lichenoides or eczema prnnepne>*nm). It occurs more or 
pens in all chronic cases of scabies or phthu iau,s, and sometimes in 
urticaria. The disease attacks by preference the scrofulous and the 
debilitated, and is especially associated with improper, insufficient or 
bad food, a too liberal diet, and stimulants in food or drink, exposure 
of the skin to the heat of the sun, or to acrid substances. Fissures of 
the skiix are a most frequent complication, and occur in those situations 
where the »kin is naturally thrown into folds, as at the arms, the 
angles of the mouth, the joints, the palms of the hands, and flexures of 
the fingers— bleeding and causing excruciating pain. When deep, the 
fissures arc red and raw-looking, and serum or blood exudes from them, 
giving rise to mutts, which partially fill them up. 

Treatment. — Glycerine externally and the alkalies internally and oxter- 
nelly aro of service# Bicarbonate <yf foda, in fifteen grain doses in some 
bitter infusion, is to be increased by eight grains daily, till 5i. is taken 
in the twenty-four hours* Alkaline baths and lotions are to be used at 
the same fime-«rithe lotions containing two to three drachms of an 
alkaline salt id twenty ounces of water. 

* 

Psoriasis. 

Natural History,— \.n eruption characterised by the development of 
irregularly formed patches, slightly mised above tho level of the skin, 
and coveted with thin, dry. white scales. The patches may be distinct, 
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small .and scattered; or larger, confounded together, and irregular; or 
they may be so extended as to make a continuous surface. Hence the 
names of varieties of psoriasis — (a.) psoriasis vulgaris; (b.) guttata; (c.) 
diffusa; (d.) gyrata ; (e.) inveterata . The intense itchiness and the 
eruption are always preceded and accompanied by that form of dyspepsia 
or impaired digestion in which there is a superabundance of acidity, 
much formation of litkates, and an ob^ous constitutional tendency to ■ 
gout. Anaemic persons, and those in whom the circulation is languid, 
with a dry skin, are those in whom the disease is prevalent. Sometimes 
it is localised in patches, as on the back, between the shoulders, the 
lips, the eyelids, the palms of the hands, the scrotum, or the pudenda. 

Treatment , — Preparations of arsenic are found to be of great service 
in this form of eczematous inflammation ; and it is of the greatest im- 
portance that the meals and the diet should be regulated. Small doses 
of pilules hydrargyria or of piluhv ralomelanos compo ., or hydrargyrum 
c, cretd , may be given at bed- time for a few days, followed each morning 
by a drachm of magnesia , given in combination with a tea-spoonful of 
lemon-juice . The vascular excitement of the stomach is best subdued by 
dilute hydrocyanic acid. 

The tone of the stomach is then to be restored by small doses of 
bicarbonate of potash, with from twelve to fifteen minims of the tincture 
of henbane, in a fluid ounce and a half of the infusion of cinchona . The 
eruption and itching disappear as the mucous membrane of the stomach, 
and bowels returns to a healthy state. The diet should be absolutely 
free from stimulants; and tepid baths, used every morning for hail m 
hour, are most serviceable — the bowels being regularly relieved. 

Herpes. 

Natural History . — This cutaneous lesion is expressed by red ^patches, 
of irregular form and variable size, upon each of which there arises a 
group, cluster, or crop of extremely minute vesicles. ’ 

This is one of the most interesting of cutaneous lesions; for at present 
its associations, on the one hand, are with neuroses,* md, on the other, 
with specific exanthemata; but it seems really as much of a disease 
sui generis , as any with which we are acquainted. In some cases, on the 
one hand, it is an instance of an inflammation of the skin produced 
directly by nervous influence. It is then not a disease of the skin, but 
merely a local lesion, to be regarded as a* sign or symptom of disturb- 
ance, beginning at some part of' a nehre-trunk or possibly in the very 
nerve-centres themselves. The varieties of herpes mentioned by the 
College of Physicians are— (a ,) Herpes phlyctemdes ; (b.) Herpes cir- 
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cinatns; (c.) Herpes ins ; (d.) Herpes zoster , — syn., shingles , zonaignea, 
cingulum . 

The phenomena of herpes, zoster , or shingles, aro as follow: — A 
certain belt of skin on one side is felt to bo tender and painful, but 
when looked at nothing is to be seen, the skin is not even red. Next 
day, however, or sooner or later, red points may be seen arranged in 
long oval groups on the painful parts, and very quickly each point 
shows a small clear vesicle. The vesicles at first are beautifully pellucid, 
and very often a number are heaped together, not positively confluent, 
* for divisions between them may still be seen, but mueh in the manner 
that a number of hills constituting one range are piled together. At a 
later stage the vesicles may contain a blood-stained serum, and later 
still opaque pus. The groups of herpes are on one side of the body 
only. If the area of the terminal branches of the fifth nerve are 
affected, then the eruption appears on the one side of the forehead, or 
side of tcmp?e, eyelid, side of the nose, or upper lip; if one of the 
intereostals, then it appears on one side of the ‘host or abdomen; 
and bo of the two extremities. r rhc constitutional disturbance is 
rarely more than the pain will account for ; but the eruption is 
preceded by considerable local pain, or by cutaneous pam 
over the region which is to be the seat of eruption, or by pain 
resembling neuralgia in neighbouring or even distant parts, and 
which may continue after the eruption has disappeared. It runs a 
very definite course, and, when not interfered with, its development 
and defervescence is completed in atyout ten days. Now and then the 
patient has a slight rigor before the attack. The disease occurs at 
almost any age, and in either sex; and no special condition of general 
ill health can bo statejfes predisposing to an attack of shingles. It is 
not contagious, aftd does not occur twice in the same person. The 
eruption is rarely, if ever, symmetrical*, but syphilitic rashes have 
sometimes been known to resemble Jurpes zostn* , and so give rise to the 
belief that it is symmetrical. It occurs with equal frequency on 
the two sides of the body. 

Treatment,*—!) ry applications, such as enveloping the parts in cotton 
wool after sprinkling with oxide of sine in fine powder or with starch, I 
have always found better than wet applications. Tincture of aconite and 
tincture of opium have been applied to relieve the severe intercostal pain, 
"the intolerable burning has been relieved by painting over the vesicated 
patches with collodion . It tends to prevent tho rupture of them, and so 
tends to prevent ulceration, by promoting healing of the parts under a 
scab when inflammation has subsided. The state of tho stomach and 



miPHIGrS OK PEMPHLON AND ECZEMA. 


565 


digestive organs, and diet generally, should bo regulated. Malt liquors 
should be avoided ; and, if pain is severe, opiate fomentations may be 
applied. Herpes preputialis requires no treatment beyond careful 
ablution with tepid water, and the interposition of a piece of wet lint 
between the prepuce and the glans penis . If there is much pain, the 
lint should be moistened with a watery solution of opium. 

Pemphious — 8yn Pempiilox. 

Natural History . — An eruption of large vesicles, filled with serous ( 
fluid, known as bulhe, which vary in magnitude, and are generally 
distinct and numerous. They spring up m successive crops, gene- 
rally in the forearms and legs, surrounded by redness of the skin. 
The vesicles, originally transparent, gradually become opaque, pearl- 
coloured, and ultimately of a pale red colour. The following varieties 
are to be distinguished : — (a.) Pemphigus acutus; (b.) Pemphigus chronic us; 
(c.) Pemphigus solitarius; and (d.) Pemphigus foliaceous. Pemphigus 
foliaceous commences on the front of the chest, and when fully de- 
veloped covers the whole body. It is abnost always fatal. 

Treatment . — Dietetic and tonic, especially by quinine and the minerc^ 
acids. Arsenic is said to be of use in obstinate cases, improving the 
general health. Emollient lotions , with, or without opium, are useful 
Jocal applications ; also enveloping the affected parts in the white vul- 
canised india-rubber cloth. 

Eczi MA. 

Natural History . — An eruption characterised by — (1.) Infiltration of 
the skin; (2.) exudation ou its surface; (.0.) the formation of crusts; 
(4.) itching. Eczematous skin feels thick whjjp pinched up into a 
fold. It has a doughy feel, and on pressure the redness disappears, 
and shews a yellowish hue. The exudation is watery, sometimes 
purulent, and sometimes mixed with blood. It stains arid stiffens 
underclothing^ with which it may come in contact. The exudation 
becoming concrete forms crusts, and their appearances vary with 
the character and nature of the exudation. The itching is always 
aggravated by touching the part, and still, at the same time, an irre- 
sistible desire to scratch is excited. Scratching is sometimes thus per- 
severed in till blood flows from the part. The disease is thereby greatly 
aggravated — a copious eruption of newly formed vesicles and fissures 
being apt to form. The elomeiitary lesions of the skin in eczema 
are — (1.) An erythematous state; (2.) vesicles; (8.) pustules; (4.) 
papules; (5.) fissures; (6.) a mixture of several or of all of those 
lesions ; auli hi the fully expressed disease there may not be the merest 
vestige of either a reside, a pustule, or a papule; but the skin is- red 
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and smooth on the surface, having a brilliantly polished and shining 
appearance, the tissue being loaded with infiltration. The- vesicles, 
when they odfeur, are usually developed at the orifices of the cutaneous 
follicles. They are small and closely set together; they usually rupture 
early, and the serosity concretes into crusts. The more the skin is 
^infiltrated the less likely are vesicles to be seen. In the absence of 
vesicles, when the disease is at its height, the infiltrated patches are red 
and inflamed. The redness is not uniform : it is studded with innumer- 
„ able points of a deeper <ed, giving a punctated appearance to the part. 
There are certain localities where eczema is most apt to occur — the 
licad, the hairy portions of the face, the lips, the edges of the eyelids, 
the nostrils, the lips, the external auditory passages and ears, the hands, 
feet, legs, genitals, perineum, mammee , umbilicus, and parts of the skin 
which are naturally in contact with one another. 

llie forms of eczema recognised by the College of Physicians are, — 
(a.) Eczema simplex; (b.) E. rubrum ; (c.) E. : mpetiginodes ; (d.) E. 
chronicum . Practically, a papular, a vesicular, a pustular, a weeping, 
and a squamous condition of eczematous lesions are to be recognised. 

^ Treatment, of eczema must be constitutional in the first instance ; and 
local applications suitM to the nature of the part affected are to be 
carefully used. Derangements of the digestive organs must be especially 
rectified. If the tongue is loaded, the appetite bad, the liver torpid, as 
indicated by fight clay-coloured evacuations and costive bowels, small 
doses of grey powder in combination with quinine are indicated — the 
dose being so adjusted that the patient has at least one full natural 
evacuation daily. Occasional doses of calomel , alone or in combination 


with scammony y wiH^imulate the torpidity of the digestive organs ; 
and at the same time the cutaneoug^nfiammation will diminish. If the 
patient is a full feeder, and will not be persuaded to live more sparingly, 
one drachm to tw,S%rachms of the sulphate of magnesia may bu given twice 
daily, with a sizt^tohalfa grain 0 / tartar emetic added to each dose. 
The effect of this remedy will be to diminish desire for food, and at the 


same time keep the bowels freely open. If the patient is scrofulous, or 
debilitated from insufficient food, or food not %iutritive enough, more 
nourishing f6o4 must be given, combined witivtonioe containing iron 
,Bx&$t ; 'cod-Uver o*1^€hzldren a few months old, reduced to “skin and 
recover wonderfully unde* the influence of twenty drops of the 
sytiip of the iodide of iron in a tea-spoonful of cod-liver oil , repeated 
three times daily, the dose of the oil being gradually increased to a 
table-spoonful fiprup of tU fhosphale of ifco 6f 

fla p mini*, md iodide iron , 
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two months. Cod-liver oil and iron are almost equally serviceable to 
eczematous adults. When there is a difficulty of taking it in its pure 
state, the emulsion of it will often be found useful ; — when the appetite 
is very deficient, a pure tonic, such as quinine and aromatic sulphuric 
acid , is to be given. Soft soap, potash lotions, camphor and zinc, in the 
form of ointment with glycerine , are the best local applications. 

Ecthyma. 

Natural History . — An eruption of large round pustules, generally 
distinct, and seated upon a hard inflamed base. The pustules are 
succeeded by dark -coloured scabs, which leave superficial cicatrices 
behind them, or red stains, which disappear after a time. The eruption 
is common on the neck, shoulders, buttocks, extremities, and chest; and 
is seldom developed on the face and scalp., The typical appearance of 
ecthyma may be seen in the pustules produced by friction with tartar 
emetic ointment. 

Treatment is chiefly by diluents , simple and emollient laths , and 
regulation of diet. Moderate exercise should be token, combined with 
the use of akaline or salt water baths . Mild laxatives are beneficial, and 
spirits,' trine , and beer are to be refrained from. ✓ The food should 10 
as nourishing as can be digested. Tonics, such as quinine and iron, 
are also indicated. A stimulating loteon, composed of muriatic acid 
diluted with water, is of use to brush over the part# and promote 
cicatrisation. Specific treatment must be adopted when the disease is 
associated with syphilis . * 

Acne. 

Natural History. — Inflammation of the seb^jjeous glands and hair 
follicles *of the skin generally, w those at the roots of the hairs of 
the beard, is generally produced by local causes ^ irritation. The 
eruption appears as pimples; but usually supjgfilion very slowly 
follows: and there may be persistent redness a fjpi Suppuration is at 
an end, giving a blotchy appearance to the part* The temples* 
cheeks, nose, and forehead are the parts most frequently affected; 
but it also appears, on»the neck, shoulders, and front of the chest. The 
first occurrence of disease is often indicated by a collection of 
morbid material in the sebaceous follicles, which open on the skin by a 
blackish point (comedo), to which the vulgar give the name of ** grubp " 
or li worms 11 in the skin . The accumulation of the matter, secreted % 
the sebaceous follicles tends to keep up an eczematous inflammation , in 
them. The lesions of cupe recognised by the College of Physicians are 
tfr (a,) Acne jwhmta; indurate; (c.) Acte rosacea; (d.) 
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Treatment — Local and general measure's require to b« combined. 
Dkty in Hie first instance, should be restricted. Wine, spirits, and 
coffee are to be refrained from. Milk is to be used as a drink, and as 
an article of diet, combined with light food, fresh vegetables, and 
succulent ripo fruits. Emollient application, such as an emulsion of 
hitter alrrtinds, el decoction of bran or <juinc( s<eds and tepid mill, are 
useful to promote resolution of the induration ; iodide of sulphur , in the 
proportion of fifteen or twenty-four grains to an ounce of lard , is of great 
service in dispelling the tumors. Drastic purgation ought to bo 
* avoided. Simple baths pt a temperature of 88° or 90° Fahr. are of 
service. 

Section HI. —Parasitic Diseases of the Sun. 


Tinea Tonsurans — Syn., Ringworm. 

Natural History . — An affection implicating the hairs of the skin, 
scalp, or chin, and usually assuming a circular form. The hairs be- 
come dry And brittle, having a tendency to crack or breaks across. 
Itching accompanies the primary eruption, which is generally at first 
erythematous, with slight swelling, and a parasitic fungus ultimately 
appears (Achorion Leber tit — Trichophyton tonsurans), which had been 
developing nlWeen j^gjjidermis aud the true skin. The fungus has 
a puro white colour and powdery aspect. It covers the epidermis 
between the Wrs, and forms around them a complete white sheath. 


Inflammation* of the hair fdfijjples and of the surrounding tissue* 
occurs; and when pus |orms, fiie fungus is destroyed at the expense oi 
%bMterykm of*the rootj^ Of the hair, when perfect baldness ensues. 
JtfHfakamic parasite palleS^tJ he ^Achofaon LcQrtii ^Trichophyton) 
com * ’ ‘ Sfcoreyjr globule^ Ibout the part of 

_ _ tJTiAS . * £ it * t ..xL .*11. 
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f > paler in colour, lose %®e^stieity, soften and break off when 
fctjf have risen sdmo one or tffc |pes 4j>ovo the surface of the scalp 
#!$, abort cylinder of hair left, the fungus grows still more rapidly, 
so #at the normal structure of the small stump soon becomes uadis* 
tihguishaMe* There are throe varieties of this disease descanted undo$ 
♦ho fojbyiag names ;~0*) Mingwom of the 'Eodg xTuitcti cimuatmM 
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(2.) Ringworm of the Beard ( Tinea sycosis ) ; (3.) Ringworm of the Scalp 
{Tinea tonsurans), which is for the most part met with in children. 

Treatment , — The essential point is to apply to the roots of the hairs 
a preparation which may destroy the fungus : if this can be done, the 
disease is cured. It is first of all necessary to remove, the hair so as 
to make the surface as clean as possible. This is in pa£t generally 
accomplished -before the case comes under treatment, by the course 
of the disease v if it has not been sufficiently done, “ 1 epilation ” can 
be accomplished by a chemical agent, or by extraction with* pincers. 
Sulphurous acid , diluted with equal parts of glycerine , or with tw* 
to three parts of water, is to be applied on a piece of lint to thO 
affected part, and covered with oil-skin to prevent evaporation. Tine- 
tum%f iodine to the affected parts twice a day for fourteen days, 
and afterwards ointment of the bichloride of mercury, {Corns, mblimat.) 
After the third or fourth application of the iodine , the disease will cease 
to spread, and the hair (which may have been thinning rapidly) will cease 
to falkoff. A kind of crust is formed by the application of the iodine, 
which will scale off in the form of a scurf when the ointment is applied. 


' Tinea Favosa —Syn., Favus, Eoemoo ^ 

Natural History . — A fungus parasitic 4fe^^r^m^sed of cup- 
shaped scabs* sometimes distinct and separate, at “other times indistinct 
or confluent. The fungi {Achorion SvMnleinii, Ruccinia Favi) are capable 
,af being implanted by transference Ofojjxi one person # to. another. The 
scalp is its most common site, but the disease may be fteveloji 
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and occurs for the most pttst in those who have been long affected with 
the favus of tb* li tm follies, the fungus taking root and germinating 
beneath I he %aih After the spores have commenced to germinate 
between thptypuperficial and deep epidermic layers, the nail becomes 
thickened ifv0 the affected part, and its colour becomes gradually more 
and gtflJigfhSow, owing to the favus matter shining through it. As 
the fai^fllikicrcascs in growth, it gradually presses on the nail, render - 
ing I^Jp^gitudinal stria 1 very evident, and ultimately leading to the 
fapaatron of figures in it. As the pressure on the nail increase's, its 
iwsdbstaaoe gets thinner and thinner, till pci fold ti on occurs; and then 
A favus eup makes its appearance externally, but more or less deformed. 

Favus is the most common and, the most inveterate form of scald 
head. The disease commences with a slight pruiitus or itching ot a 
few hours’ duration, followed by an eruption of small red rari 1 sensible 
to the* touch and to the sight. These augment in size, and before twelve 
houqfc4av<» passed, a yellowish point forms on each of their apices, at 
furat so small as to be only visible under a glass oi considerable power. 
The surface appears now as if covert'd with specks of a sulphur-yellow 
t colour, and cat'll varus appeals as if set in the skin, with an umbilicated 
•rMtepawsed centre. 

Treatment. — As in tli^last-doHcribed disease, the cryptogaiuous parasite 
must be destroyed, and its gums eradicated. The best method to 
accomplish this is, in the first instance, to shave the head and apply a 
poultice till all the scabs, or ucaj ly so, are removed; and this being 
the whole hairy scalp, or site of the favus fungus, should be 
anointed with tar ointment (? wejt. pecis lie/ttidaf), which has hitherto been 
I the Orthodox «pplicii#m- It should be applied twice a day, and before 
any fresh application its remains must be washed off night and morn- 
ing with mj't mj> and soft water, lire head should be shaved twice 
or thrice a week* and where there art' other children, the affected child 
should bo isolated n* *mrjcb as possible, to prevent tho disease from 
sjireading. This form of*$orrigo, hi the early stages, will sometimes 
yield by washing the part with the oleum terebinth! nee night and morning, 
and cutting the hair close. Two parts of carbolic acid to three parts of 
glycerine and tvatcr used twice a day, with the daily use of carbolic acid 
has been also found of service. 

Scabies — Sy$!ffyrcu. 

Natiiwl Btetory.-~ Lesions consisting of an eruption of distinct slightly 
acuminated papules or vesicles accompanied with constant itphing, due 
th«t#¥tetion caused by the burrowing underneath the epidermis of 
f A ft Dik4* Ac&rus (Barcopte* scabei) for the purpose of depositing her 
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eggs, are known by this name. The Option of scabies is more 
often papular than vesicular; and the f «&araotfii*£ depend partly on 
the length of time that the person has been affectctl,* fte number 
of Acari developed, and the degree of sensibility of tM'skin. It is 
known to infest sheep and dogs, and therefore hair preclude 

its existence; but it seems to prefer delicate parts cMbikikm~-for 
example, the inner surfaces of the fingers, and folds of the^MlfcfeAween 
the fingers, the wrists and palms of the hands, the penis in ttfciflKeand 
nipples in the female, as well as the hips, the feet, the umbiliiuW,*Md 
axillae. Itching, increasing at night, first attracts attention, find I*#** 
characteristic symptom. It becomes general all over the body, and tfeo * 
scratching aggravates the eruption. The prurigo of itch is generally 
most expressed on the forearm, lower part of the abdomen, and the 
upper and inner part of the thighs. Vesicular eruption is most usual 
on or about the fingers and nipples of f emales ; and pustules may be 
met with in children whose skin is delicate, especially on the ha*#, feet, 
and hips. Jr *• 

Treatment .* — Such applications .are to be made to the skin that, while 
they tend to kill the Acari , they will not increase the irritation of tfo# 
dermis; and if the Acari arc thus destroyed, the eruption* wfll 4n 
general subside in due course. If much irritation of the skin prevails, 
warm baths are to be prescribed, and opium may be given internally. 
In healthy adults the whole body of the patient? ought first of all to be 
thoroughly scrubbed over with good black (soft) soap , and the process ’ 
continued for at least half an hour. The patient should then go* Mb* a 
warm balh 1 in which he should remain for another half hour. Ildving 
thus washed and dried himself thoroughly, hois to rut> himself over 
with an ointment in which sulphur i» the active ingredient ( compound 
sulphur ointment ). Next morning a warn^ bath is to l|Ml taken* to clean 
the surface of the body from the remains «*f the anoiqiifg *>f the previ- 
ous night. The cure ought now to be destruction 

of the Acari is concerned. Specific print&l ^directions should be given 
to each patient as below : — 

“ 1st. Scrub the whofe of your body (exoept the head) as firmly as 
possible with black soap and water. 

“ 2nd. Sit in a hot bath for twenty minutes, or if you cannot ge&a 
bath, wash yourself with ho^%ter thoroughly* 

u 3rd. Rub some of the ointment firmly into the skin of the whole 
body (except the head) for twenty minutes* Let the ointment remain 
on the body rill nights / 

“ Repeat flhese prOoesses every night for three nights, knd then return 
t^ shew the reiii&to the ihedi^al attendant ' r 
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44 Besides, put all your washing clothes into boiling water, and iron all 
your other clothes thoroughly With a hot iron.” 

If such methods are^ystematically carried out, itch cases ought never 
to occupy hospital beds, either in civil or military life. 


CHAPTER 2fVI. 

THE PERNICIOUS INFLUENCE OF POISONS. 

si) Natural History. — The term poison is here intended to include all 
substances which exercise pernicious (as opposed to medicinal) effects 
upon the body, tending to impair its soundness and to cause death. 
Such substances may be swallowed, or taken in by the breath, or other- 
wise absorbed through the skin or the more thin and delicate mem- 
branetyor be implanted by bites, stings, or other punctured wounds. 
Infectious and contagious disease -poisons have been already considered 
(|Ms page The other poisons to be here noticed might be 

c!a0M4f|NtK4$^g to their mode of action on the system, as 44 irritants ,” 
44 narcotics,” or 44 narcotico -irritants ; ” but so numerous are the sub- 
stances which, may tnus act perniciously upon the human body, that 
the subject is much too large to be dealt with at any length in these 
Outlines. The student must consult the Text-books on Toxicology or 
forensic Medicine for the chemical tests and other minute details re- 
garding 4hem. As a branch of the Science and Practice of Medicine, 
the College of Physicians suggest a consideration of poisons and their 
effects under the following classification : — 

,, Metals aid their Salts . — The substances included under this head 
will be found enumerated at page 95, ante. The symptoms of poisoning 
from such subsdamces are the result of irritation going on to inflamma- 
tion more or left} acute of the stomach *and intestines, which they may 
even corrode or. lead to ulceration, perforation, gangrene, stricture, or 
thickening of tissue. Burning pain in the pit of the stomach is followed 
by purging and coMeky painpr, a sense of tightness in the throat, violent 
cramp, and persistent vomiting, when taken into the stomach. 
f Treatment . — >¥ omiting should always excited in cases of suspected 
poiisomhg, or where the nature ofi&'i? poisoh is unknown. The 
most ready 1 emetic is adesserMpoohful of ftdur of mustard mixed with 
tepid water; or twentygrains oi, sulphate of zinc ; or # scruple $ ipecacu - , 
emUCyip warm water; au$&fter the>toma£h; 
hai; jbe^';Wtill cleaned oat, demulcent fluids* ■suoh^^otw add water/ * 
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gum water, or mijk, should be freely given. When the nature of the 
poison is known, its antidote, if any, should die at once administered. 
Antidotes are substances qualified to neutralise Aemically or otherwise 
the action of a poison. They aro but few in number. Vomiting ought 
thus to be induced, in cases of poisoning by the metals and*%eir salts, 
if it has not occurred, so as to empty the stomach, which com- 

pletely evacuated of its contents by the stomach pump^ifi* Washed * 
out with warm water. Astringent vegetable infusions ought 4o be*£i^fe?' 
as antidotes, and they might be used with the stomach pump in wsflftv 
ing out the stomach. For arsenic , the best antidote is the 
peroxide of iron , diffused through water, or the precipitated carlfbndfe «. 
of iron. If the arsenic has been swallowed in the form of Fowl#fr f 
solution, copious draughts of lime water are to be given, or oil and 
lime water. Diluents and demulcents , such as linseed tea, are useful after-* 
wards. For bismuth poisoning, milk and sweet mucilaginous drinks arc 
to be given. For copper , albumen , in the form of white of w eggs, ' 
must be administered. For corrosive sublimate the antidote is dShttnei 
— readiest in the form of white of egg. Nitrate of silver i# neu- 
tralised by common salt dissolved in water. Tartar ttiayTJR* 

rendered comparatively inert by tannin, decoction df r 

Chloride of zinc in the form of Burnett 1 s fluid (whjgh contains *25 grains * 
of the salt in one drachm of the fluid) has proved fatal several times, 
either suicidally, or accidentally taken by mistake for gin or fluid 
magnesia. Death follows generally rapidly from the violent twofold 
action of the poison, as a corrosive and depresser of the nervous system; > 
Occasionally, life has been prolonged for many days or 
patient sinking at last from inanition, caused by the secondary effect# 
of the poison on the sesophagus, stomach and intestines, tending to 
inflammation, thickening of the coats, constriction of pylorts,. softening, 
ulceration, and extravasation of blood, or inflammation of the small 
intestines. The liver and kidneys are also directly affedWt. * ^ 

Egg and milk must be given asran antidote, and continued ^s often as 
it is vomited in a curdled state ; with copious and long^eontinucd sup- 
plies of albuminous matter, soap suds may also be freely given f or the 
carbonates of potash or sdda held in solution in copiou# draughts of 
warm water, would act as an antidote by throwing down insoluble 
carbonate of zinc , and at tha>j||ae time act as an emetic. For lead, 
sulphate of magnesia and phospmSffof soda are the best antidotes for its 
soluble salts. It is one of the most insidious of cumulative poisons, 
producing results whudi tennirn rtrtmrifforfltmn aj% a. Hnb«tiir»tivo rlisuaiion 
namely, 



THE PERNICIOUS INFLUENCE OF POISONS, 


Lead Colic and Palsy. 

U A 

Natural History, — XiQygkfa of morbid phenomena may be induced by 
the absorption of the salts of lead contained in solution (even one- 
fortieth to one-fiftieth of a grain per gallon) in drinking-waters, or 
in various foods and drinks, or conveyed into the system through 
^he. in*| gM^nts of those who are in the habit of handling the soluble 
salts of lead; or through the pulmonary mucous membrane of those 
exposed to the influence of vapours containing lead. The lead being 
absorbed, produces a peculiarly painful affection of the alimentary 


*miMP nned co ^ c ' or Pinter's colic (eq. colum ex plumbo). It may 
fa* Sect the muscles of the extremities, producing palsy: and finally 


18 || effect the muscles of the extremities, producing palsy; and finally 
it produces ulceration of the gums and alveolar processes, accompanied 
by a peculiar blue line seen along the free margin of the gums, but 


absent where a tooth or stump is wanting, and most marked in those who 


do not dean their teeth. A stain also from lead sometimes affects the 


conjunctiva. *Tho fact of the lead being absorbed and mingled with the 
hl<*^ — mstrated by the circumstance that lead has been obtained 
fr»m th'e poafcs<of the stomach of animals poisoned by lead, even as late 
as a. poisoning. It appears, also, ihat there are .various 

tissue® and *rg*ns of the body in which lead accumulates more than in 
others — the spleen, the^he liver, afterwards the lungs, then the kidney, 
next the heart, and the least amount in the intestines. In cases of slow 


poisoning with lead, the metal comes to bo diffused through the entire 
body, and manifests its poisonous action by impaired digestion, emacia- 
tion and sallowness of the skin; and lead, having once entered the 
body, k*v**s it again very slowly, so that long after an animal has ceased 


to redoife lead in its food or drink, or by any other medium, we may 
expect -to find, the metal in its tissues; and restoration to health is 


always piatfactod. The lead passes off by the urine sometimes in 
large quantities, but very slowly. Colica Pictonum rarely causes death. 
Sometimes alt tho^most pernicious effects of lead are produced by one 
dose taken by the mouth, causing acute Symptoms of poisoning, generally 
from ot sub-acetate. There is thirst, vomiting, abdominal 

tenderness constipation, and occasional severe colic, relieved by firm 
pressnw pv$r the umbilicus. There is at the same time excessive pros- 
tration, cold sweats, and giddiness* If mtroduoed by the skin, as by 
oint^efite; months, even years, may before the system is laid 
u ttSfe its infiuence. As a general ruleTlowever^ inuch smaller dose 
will produce than is necessary to produce p^lsy. The duration of 
the constipation whicji attends colka Pictonum n^be three* pr four 
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(lays, but fifteen days have been known to elapse without a stool. As 
soon as the bowdls act, the great severity of the disease is mitigated ; 
every symptom is gradually relieved, and the <8 gMIfe generally terminates 
within a week. When palsy is the result of tie absorption of lead, a 
painful state of the arms and calves of the legs, with cramps also of 
the joints, uterus, penis, and scrotum, often precedes it, as Well as 
repeated attacks of the characteristic colic . The nerves of 8M|flteann 0 
and hand become first affected, and the affection is in general limited 
to the upper extremities ; the extensor muscles of the hands and fijsgtfts 
become paralysed, so that when the arms are stretched out the hands 
hang down by their own weight, causing what the patients terra 
drop.” The muscles Of the ball of the thumb waste. The duratio**!^ 
the palsy is always long, and often lasts many months, and in some 
cases years, and it may become general with great wasting. # 

Treatment. — The objects to be obtained are, alvine evacuations, 
a copious discharge of urine, and perspiration, with a view of 
eliminating the poison. To allay pain is also an urgent necessity. 
For these purposes five grains of calomel , fifteen grains of ju+md 
one grain of opium , should be administered as soon as the patients 
seen ; and at the end of two hours about two ouncgpH# Wmpkor 
mixture , combined with a drachm of sulphate of ma(/n$kt%nd twenty 
miuims of tincture of hyoscyamus, may be given <idry two or every four 
hours, till the bowels are freely evacuated, when relief more or less 
complete is obtained. The mixture should be continued at proper 
intervals for three, four, or five days. Lead is removed from the* 
body mainly by the kidneys; and iodide of potassium promotes 
elimination of lead in this way. It may be used with advantage 
combined or not with the citrate of iron — the use of iron itr sotill fbrm 
or other having been found of benefit in cases of pa% from lead 
contamination. Galvanism, in the form of Faradisation f WWgjfct to be 
used as a local stimulant to the nerves, with the precaution that its 
application is n&t to be continued too long each time. Ten nr fifteen 
minutes, at three different periods of the day, or of every second day, 
and persevered in for not less than four weeks, will be found Wf great 
service. In acute poisoning, vomiting 1 is to be induced and maintained 
by luke-warm water, or the Stomach pump used if vomiting is abortive; 
sulphate of soda , Epsom salts ^ fresh precipitated sulphide of iron, is 
to be given or passed into WHtomach; and also milk with white of 
eyys. The sulphate -of magnesw overcomes the obstinate constipation 
better if given with Mtfyhuric add, in peppermint water with tincture of 
hyoscyamus . As an antidote* it is believed to form an insoluble sulphate 
of lead, . 
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2. Caustic Alkalies. — These ate enumerated at page* 05, ante . The 
symptoms of poisoning ffbm* them artfa violent, caustic, burning sensa- 
tion, acrid taste in the mouth, great heat of the throat, with destruction 
of the epithelial covering; difficult and painful swallowing; vomiting 
of bloody matter, turning yellow turmeric paper brown ; acute pain in 
the stomach, colic, and purging of bloody stools, with membranous 
snreds. Cold sweats and hiccup precede fatal collapse. 

Treatment is by vegetable acids , such as lemon juice , citrate and tartaric 
acid Solution, also vinegar and water , after which milk should be 
gvr&£ ^rhe fixed oils, such as linseed and olive oil, may form soaps 
free alkalies. 

. &. Metalloids. — These are enumerated at page 95, ante. The symptoms 
arc similar to those of the corrosive metals — pain at epigastrum, vomit- 
ing, diarrhoea, collapse, and death. 

Treatment. — In cases of poisoning from iodine, as it combines with 
starch, forming an insoluble compound, wheat flour or arrow-root 
shout# Ub' given suspended in water or milk and vomiting promoted 
by large draughts of gruel or warm water. As to phosphorus , there is 
no antidote. An emetic should be promptly given, followed by mucila- 
ginous drinks with magnesia suspended in them. 

4. Acids. — These are^numcrated at page 96, ante. The symptoms 
generally are those of powerfully corrosive and therefore irritant results, 
going on to inflamination of the oesophagus, stomach, and bowels. 

* Treatment. — By carbonate of lime , common chfflk, whiting, prepared chalk , 
or compound chalk-powder , calcined magnesia , or carbonate of magnesia ; 
with dilute solutions of carbonate of soda or potash as antidotes given in 
water, after which milk is to be freely given. 

5. VegetoM Poisons.* — These are named at page 96, ante. Their general 
effects arc dtbtr irritant or narcotic , or a combination of both. The 
irritant poisons are attended with more or less bitterness of taste, 
.excessive heat, and' great dryness of the mouth and throat, vomiting, 
purging, and great pain in the stomach and bowels, delusion and 
symptoms of intoxication or coma. * The narcoftC poisons arc typically 
represented by opium and its preparations. Their* effect is that of 
ImurMnj (narcosis^ inducing, in from one to two hours, more or less 

by 

or 


profound stupor; and their poisoning influence is made manifest 
vertigo, nausea, and a condition resemb^||j|alc oholie intoxication 


y, or uraemic coma— delirium, 


semfefc^ons, heavy sic 
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The pupils are greatly contracted. Convulsions may occur before 
death. * ' F"' \ 

Treatment — By emetics of sulpfiqte*hf zinc / in' ’closes of ten to twenty 
grains, or tartar emetic in four to Jive grain closes^ repeated>at an 
interval of a quarter of an hour. Encmata of soap and pf salt and 
gruel are also to be used. The salts of ammonia applied to the nostrils 
and the cold douche are called for in poisoning by narcotics. In opium « 
poisoning the stomach will not easily respond to emetics; therefore "tire 
stomach pump must be used without any delay, and the patient 
roused and in constant movement to prevent sleep. No alcoKi 
strong coffee should be given, if fluid can be taken ; and it may be 
ful to maintain even artificial respiration. The best antidotes for^^ ^ 
^common bitter vegetable poisons (such as wild parsley, water hernf * 
lock, common celandine, and meadow saffron) are acids , astringents , 
alcohol , and spices. The acrid vegetable poisons (such as aconite, 
bane-berry, sumach) are best treated by strong astringents, such as 
decoctions of bark, tannin; also milk, oils, and fats. The stupifying 
vegetable poisons (such as deadly garden and woody nigh tshadeff <W& 5 3 
parsley or lesser hemlock, thorn apple, henbane, wild lettuce) are best ' 
treated by emetics and vegetable acids. The foetid poisons (such Ws com- 
mon hemlock, foxglove, hellebore or bear’s foot, and savin) are to be 
^counteracted by ether , alcohol, an d acids. For th e d&stic vege table poisons 
(such as commoff or white briony, spurge and wiiite hellebore) the anti- 
dotes are acids and astringents. Of these poisons two (ergot and alcohol) 
require special notice, as giving rise to substantive diseases, namely : — 

Ergotism. > : : 

Natural History. — A train of morbid phenomena produced by thdslow 
and cumulative action of a specific poison in a fungus pccufta* Us Wheat 
and rye. This poison gives rise to convulsions, or spasmodfoodfitractions 
of the muscles, gangrene of the extremities, and death, or to symptoms 
of ill-health. Wheat , rice , and such-like grains, are dually injurious 
when similarly unsound ; and the most frequent form of this unsound- 
ness consists in the development of a fungus (the Ergotcetia abortij'aciem 
or cockspur) upon the grain, to which Ihe name of ergot has been given. 

In this ergot fungus there is a large" proportion of fixed oil, which has * 
the effect of exciting the uter us t& p owerful and continuous contractions, ,\ 
The peculiar mortification wMNKoIIowS the use of diseased rye gene- 
rally begins in one .ef^oth With pain, redness, and a sensation 
of heat as burning jyt thread of some days these symptoms 

cease as quickly as on, when the sensation of extreme heat 

% p 
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is changed to cold. The part affected becomes black, like a piece of 
charcoal, and as dry as a cinder. A like of separation tends to form 
between the dead and the living parts'iike that which appears in the 
separation of a slough produced by the application of the cautery, or as 
in the cages Si senile gangrene. 

Treatmen Th e cause or source of the ergotism, in the first instance, 
piust beiR^ertained and removed. To obviate the effects it has already 
produced, the constitutional treatment must be directed to improve 
the state of the blood. Tonics and stimulants are to be administered, 
afMftfc free employment of evaertant remedies, to clear out the alimentary 
catl&l completely. The chlorates of potash and of soda, with anti-spas - 
modics , tonics, and narcotics , are especially indicated. Camphor , musk, 
ammonia , and capsicum , may be particularly mentioned ; and %e strength 
of the patient is to be supported by light, nourishing, and wholesome 
food. 


Alcoholism and Delirium Tremens. 

* 

Natural History . — A train of morbid pln.omena, produced by 
the slow and cumulative action of alcohol, in the various forms in 
which it is used as a drink. Delirium is one of the most prominent 
features of the morbid state, which is otherwise characterised by 
hallucinations, dread, tremors of the tendons and muscles of the 
hands and limbs, watchfulness, absence of sleep, great frequency 
of pulse. A thick, creamy fur loads the tongue, and a cool, 
humid, or perspiring surface prevails : while the patient gives forth a 
peculiar odour, of a sacc have -alcoholic description, more or less strong. 
IHfcese effects of alcohol have only been recognised and described since 
th#$tegiiming of this century; and the term alcoholism is used to 
denote Various symptoms of poisoning which are capable of being 
traced to th*nise of stimulants containing alcohol. This term is used 
in the sense analogous to that in which wc use the terms mercurialism , 
ergotism, narcotism, iodim, and the like — the agents inducing these specific 


states acting after the maimer of |i cumulative poison. It is no# a 
matter Of fact, determined by direct experiment, as well as by casual 
observation, that alcohol is absorbed directly into the circulation, and 
is capable of acting as a direct poison upon the nervous tissue through 
Which the poisoned blood circulates. It has been found in the blood, 


ih the urhie, !n the bile, "in tfro fluid j^he serous membranes, in the 
and in the liver. Its tl|P can be easily detected in 
the habitual bntnoderate drinker exhales a distinct 
atcoholio and Baccharinc ododr more pr less sifong, This odour is 
well e%re&ed "in' cafes of delirium essential 
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nature of delirium tremens is associated with the loss of cerebral 
power, evinced especially & the want of control over thoughts, 
emotions, and muscular action, consequent c*i the direct influence of 
the alcoholic poison. Disturbances of function, depression and debility 
are the attendant phenomena. The feeble but rapid action, of the heart, 
the tremulous undecided action of the muscles, and the terror-stricken 
and agitated mental state betoken the depressed condition of all the living 
functions. The amount of phosphates in the urine is diminished, while 
the proportion of the sulphates and of the urea is greatly in<Mped. 
The disease has been variously named the brain face?' of d#wk&Pd*, 
dipsomania , or delirium tremens, by which latter namo it i& more 
frequently known and described in this country. 

Treatment — The, indications are, — (1.) The elimination of the alcohol; 
(2.) the sustenance of the patient during this period. The two most 
fatal errors Which can be committed in the treatment of delirium tremens 
are either to bleed the patient or to give him opiates. The cases of those 
treated by opiates are apt to terminate by convulsions and coma. The 
strength must be supported by diet of the most nutritious kind, in a fluid 
and mild form, such as yolk of eyys, soups , and the like; food should be 
given in small quantities and often. Beef -tea, soup,&nd egy-JHp, spiced with 
Cayenne pepper , or Capsicum, are each to be commended at. different 
periods of the day. Arrangements should be made so that the patient 
does not catch cold; and if ho continues to digest food, the danger is 
much diminished. The danger in the first instance is from exhaustion; 
and careful nursing is above all things necessary, so that protection mf|h 
be adequate and the food adapted to the state of the digestion, 
always feeble. The disease must be treated as one spoil taneou&ly curable ; 
not by withholding remedies, but by using them in strict subordination 
to good nursing in a darkened room, with carefully adjusted diet and 
regimen. Adopt such means as are calculated to restore thq powers of 
nature — nutrients and rest; while the stimulus of such a spice as Cayenne 
pepper , or Capsicum in the form of tincture, given in the soup, on the 
atonic stomach, will have a favourable infl ucnce on absorption. Capsicum 
also induces sleep if given early in doses of 20 or 30 grains, I have given 
as much as a small tea-spoonful of Cayenne pepper with the desired result- 
of sending the patient to sleep. In some cases purgative remedies are 
indicated from the first. THwkses are known by |he flushed, bloated 
appearance, the very foul tongugymie mawkish, peculiar odour of the breath, 
the fetid discharges f$om the bowels^ and the history of a recent surfeit 
of eating as well as drinking, typium may be administered with safety 
and advantage only In protracted cases, provided the quantity given in 
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twenty-four hours is never allowed to exceed the full dose which would 
be considered safe for a healthy persop the age and sex of the 
patient. /. 

6. Of poisoning from fungi,* the symptoms aTe mainly — vomiting, 
purging, and thirst, convulsions and faintings, tending to collapse with 
delirium, dilated pupil, and coma. 

* Treatment must be by emetics of zinc or antimony , followed by purga- 
tion by sulphate of soda or sulphate of magnesia; after which chloric ether 
(spirit of chloroform) is to be given in frequent small doses, or brandy 
and f&otfh 4 

7. iMWt 'Poisons . — These are mainly in the form of unwholesome 
meat, decaying or changing in a peculiar way, as in poisonous sausages. 
Milk also is sometimes poisonous; and may be contaminated by the 
specific poison of enteric fever, when mixed with water itself so con- 
taminated. Some cheese and certain conditions of some fish are also 
poisonous (sbe page 96, ante). The symptoms of fish poisoning come on 
in an hour or two after eating the unwholesome fish, with stomachal 
indigestion, giddiness, and headache, sometimes urticaria , generally 
voryiting, and sometimes fatal collapse. 

Treatment is by emetics , followed by puj'gatives and alkaline drinks. 

8. Gaseous Poisons. — See page 96, ante . Symptoms of chlorine poison- 
ing, when inhaled, are those of violent suffocation, and irritation tending 
to severe inflammation of the air-passages and lungs, with bloody expec- 
toration, Carbonic acid can only be breathed after dilution with two 
or more volumes of air, and atmospheric air is deadly if it contains more 
tfcaa one-tenth of its volume of that gas. It causes vertigo, sleepiness, 
and complete prostration of muscular power, the breathing becomes 
stertorous, and death takes place by coma. 

Treatment — The antidotes to chlorine inhalation are ammonia mpmm, 
and sulphuretted hydrogen very cautiously inhaled. Artificial respiration 
may be of use in poisoning from carbonic add after removal from 
the poisoned atmosphere, and if the ’surface is warm the cold douche to 
the head arid spine is to be used ; if the surfaco is cold, the warm bath . 
When respiration is re-established, venesection may be useful and 
necessary to relieve the cerebral glood-vessels. 

, t The yeader fa referred baokr^Bf |j^e 10 1, r elative to the specific action 
of $ • and also to vbw been written on pofaon- 

, . w^wW ti . under the subjects of ghuwH^ farcy, hospital gangrene, 
erysipdas, pysemk/and hyefaophobia. 
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Bilious diarrhoea, 535. 

Bladder and kidneys, examination of, 22 ; 
diseases of) 558. 

Blebs, 560. , 

Blood affected in specific diseases, 97. 

Blood, determination of, 33; to head, 234. 
diseases, 122, 
extravasation of, 39. 
infected in 4$tar, 62. 
vascular glaiftte, diseases of, 463* 
worms in, 57. 

Blood-letting, 73, 77, 78. 
when injurious, 79. 

Blood-vessels, diseases of, 458. 

Body heat, perversion of, 238, 244. 

Boil, 88. 

Bony tumors, 63. 

Borborygmi, 20. 

Brain abscess, 270. 
adenoid sarcomata of, 288. 
cancer, 290. 

tumors, treatment of, 291. 
syphilomata, 290. 
colloid, 289. * 
cysticerci, 289. 
echinococci, 289. 
lipoma, 289. 
cholesteatoma, 289. 
myxomata, 289. 
encysted tumors, 289. 
hypertrophy, 286. 
atrophy, 287. 
diseases, 253. 

Dr. Ferrier’s experiments on the, 232. 

inflammation, 265; treatment, 206. 

red softening, 266. 

strumous tumors, 288. 

tumors of, 287. 

tyrctaln, 288. 

urea In, 235. 

yellow softening, 269, 

Break -bone fever, 136. 

Breast, “irritable,” 347. 

Bright’s disease, 647; forms of, 548; 
acute, 54% treatment, 549. 
chronic, 550; ,ire dment, 554. 

Bronchial catarrh, 477 ; predisposing 
causes, 477 ; exciting causes, 477 ; 
treatment, 478; in Bright’s disease, 
555. 

Bronchiectasis 488, 497; forms of, 483; 
treatment, .484; ■* 


Bronchitis, 479; forms Of, 479; treat- 
ment, 482. 

capillary, 489; treatment, 482, 

^ , 471. ■ 



Calcareous degeneration^ 44. 

Calcification, 44. 

Calculi, composition of, 60. 

Calculus and concretions, 59. 

Calomel, 144, 

Cancor, 193. 
alveolar, 202, 
colloid, 202. 
encephaloid, 198. 
epithelial, 199. 
hard, 196. 
medullary, 198. 
melanotic, 49, 200. 
of brain, 290. 
osteoid, 201. 
pigmentary, 50. 
soft, 198. 
treatment of, 201. 
tumors, 195. 
juice, 195. 
varieties of, 196. 
with pigment, 200. 
villous, 201. 

Cancroid epithelioma, 199. 

Cancrum oris, 506. 

Capillary bronchitis, 480; treatment, 482. 
Capsule of liver inflammation, 535. 
Cardiac disease, pulse in, 431. 
dropsy, 448. 

hypertrophy, 450; treatment, 452. 
impulse, 419. 
percussion, 421. 

Caries, 39. 

Cardiulgia, 514. 

Cartilaginous tumors, 52. 

Cases, taking and recording of, 6. 
Case-taking, skeleton plan of, 8. 

Case, progress and termination of, 28, 29. 
Casts m urine, 553; epithelial, 551. 
Catarrh or flux, 31. 
acute, 480; treatment, 482. 
bronchial, 477 ; predisposing causes, 
477 ; exciting causes, 477 ; treat- 
ment, 478. 

chronic bronchial, 481 ; treatment, 482, 
gastric, 510. 

tfitcstinal, 20, 615; treatment, 516. 
of the bladder, 658 ; treatment, 559. 
Catarrhal ophthalmia, 366; treatment, 
366. 


pneumonia, 488. 

Causes of disease, 2. 

Mtf". 4 . 

flPV'facU, 5- 

of IHHmtnation, 25. ,, 

predisposing, 3. 

Caustic alkali poisoning 576, , 
Cavernous tumor, 51. ' * 

Cells, fibi'o-plaatic, 
miration of*45, ' 
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Central indications*^ disease in circula- 
tory system, 15* 
in digestive system, 20* 
in nervous system, 14. 
in bead, 14. * ' , 

in respiratory system, 14* 
Cephalalgia, 230. 

Cerebral arteries, aneurisms, 240. 
gliomata, 287. 

irritation, expression of, 205. 
depression, 265. 
tumors, 287 ; simple, 288. 
vomiting, 231. 

Cerebritis, 265. 
general, 253. 

Cerebro- spinal fever, 140; treatment of, 141. 
Cervico-bracbial ncuialgia, 347. 

occipital neuralgia, 347. 

Chancre, 187. 

Hunterian, 188. 

Chcmosis, 365. 

Chest auscultation, 408. 
examination of, 402. 
measurement, 403. 
palpation, 404. 
percussion of, 405. 

Chicken-pox, 128; treatment, 120. 
Child-crowing, 335. 

Children, auscultation of, 409. 

Chlorosis, 221; treatment of, 222. 
Cholera, malignant or Asiatic, 153; treat- 
ment, 155. 

simple, 152; treatment of, 153. 
Cholesteatoma of brain, 289. 

Chorea, 238, 337; treatment, 339. 
Choroid, condition of, 247. 
diseases of, 886. 

Choroiditis, 386; treatment, 389; varieties, 
387, 

Cicatrix of cow-pox, 128. 

Circulatory organs, diseases of, 39*2. 
Circulatory system, central indications of 
disease, 15. 
examination of, 15. 
peripheral indications of disease, 15. 
Cirrhosis of liver, alcoholic, syphilitic, 536. 
Classification of diseases, 82;" of skin, 659. 
Clinical guide to disease of nervous system, 
229. 


Cloudy swelling, 43, 556. # 

Colchicum, 79. 

Cold bath and water affusion, 72 v 
Colic, 628 ; treatment, 528*, 
nephritic, 21, 546 ; from- , v 
640; treatment, 641; from 
painters*, 574. 

Colica pictonum, 574. 

Colliquative sweating, 88, 67. 
Colloid cancer, 202. 
degeneration, 48. 
of nrain. 289. 
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Coloured vision, 262. 

Coma, death by, 71; causes of, 237, 
Comedo, 667. 

Complications of disease, 123. 
Complications in fevers, 76 % 

Concretion and calculus, 59* 

Congenital diseases, 4. 

Congestion, 234; of liver, treatment, 
535. 

active, 89. ^ 

passive, 33, 39. 

Congestive type of fever, 

Conjunctiva, oedema of,, 365, 
diseases of, 363. 

Conjunctival redness, 384. " 

Conjunctivitis, 363. 
granular, 374. 
treatment, 3G6. 
varieties, 364. 

Constipation, 529. 

Constitutional diseases, 82. 
pathology of, 120. 
uiloctiuu, 45. 
symptoms, 3. 

ol inflammation, 35. 

Contagion, 5, 100. 

Contagious and epidemic fevers, 104. * 
Continued levers, 104. 

simple, 147. . . 

Continued type of fever, 65. , 

Convalescence after fevers, 77. ; 

Convulsions, 233, 238. „ 

infantile, 325; treatment, 327. 
inward, 327. 

Cord, spinal diseases of, 291. 

Cornea, diseases of, 376. 

Corneitis, pustular, 378; strumous,, ,377-^; 

vascular, 377. ; ; ’ 

Costiveness, 629. ■V'v'*' . 

Cough, 435. 

Countenance, expression of, 11; in thor- 
acic disease, 439. 

Cow-pox, 127; cicatrix, 128, 

Cramp, 334; cramps, 12, 238. , 

Crepitation, 412, 

Cretinism, 210; treatment, ’ 

Crisis in disease, 70. 

Croup, 474 ; difference from diphtheria, 
475 ; its diagnosis from other diseases, 
476; treatment, 476. * 

Croupous pneumonia, 488. 

Crural neuralgia, 347. 

Cutaneous hyperesthesia, 848. 
surface, patents’, 12. . 
system, diseases of, 5$9. 

Cynanche tonsillaris, 607 ; treatment, 508. 
Cyst, formation or, 55. 

Cystitis, 558 ; treatment, 559. 

Cysts, compound, 56; congenital, 66; 
mucous, 55 ; proliferous, 56; reten- 
tion, 65; sebaceous, 56. ** 
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Dandy fever, or dengue, 130. 

Death, modes of, by syncope, anaemia, 
asthenia, fainting, starvation, suttoca- 
tion, coma, 71. 

Defervescence, 70. 

Decubitus, modes of, 10. * 

Degeneration, 39; colloid, 43; distin- 
guished from gangreno, 89 ; from in- 
filtration, 43. ‘ 

fattt, 43 ; mineral and pigTnontal, 44. 
retinal, 260, 
of cloudy swelling, 43. 
ot heart, 463: faeatmont, 454. 
ofinoewajtf^g,^. 

Delirium, 288, 237. 

Delirium tremens, 237, 578; treatment, 
579. * 

Delirious, 200. 

Delusion, 2.10, 352. 

Dementia, 355. 

Dengue, 136; treatment of, 137. 
Depression, cerebral, 265. 

Deposit*, fibrinous, 42. 

Desquamative nephritis, 132. 
Determination of blood, 33; to bead, 234. 
Development periods!* " 

'»! t W 


disease^ 123. 


Diabetes, ’VI 1. 

mellitus, 211; Treatment, 213. 

Diabetic mine, 213. 

Diagnosis, methods of, 3; how made, 23. 
between hysteria and epilepsy, 342. 
by exclusion, 25. 
differential, 25. 
of levers, 67. 
of gout, 184. 

of disorders of intellect, 359. 
of diseases of nervous system, 229. 
Diathesis, hemorrhagic, 40. 

Diarrhoea, 20, 525. forms of, 526; treat- 
ment, 526; bilious, 535. 
excessive, 74. 

Dilierential diagnosis, 25 ; of gout, &e., 184. 
of fevers, 07, 

Digestion, impaired, signs of, 20. 

Digestive system, central indications of 
disease 20. 

>< riphexjftl indications of disease, 16. 
italis, infusion, 73; in entenc fever, 
144; effects on the heart, 449. 
Dilatation of heart, 451. 

Dimensions, alterations of, 42. 

Diphtheria, 156; varieties of, 167; treat- 
ment of, 158. 

Disc, optic, diseased appearances, 246, 
Disease, anatomical sign* of, 2; com- 
plications and development - periods 

functional andjMgic, 2, 01, 234. 
local nature §fl| 

$i*liguant, 

^nrcagmal expressions of, 123. 


Disease, personal peculiarities and tem 
peramonts in, 121. 

poisons of wounds, sores, or animals, 
105. 

specific. 99. 

signs of, from thorax shape, 401. 
stamps of, 2. 

Diseases, constitutional, 82; pathology 
of, 120, 

classification of, 82. 
dofiued, named, and classified, 81. 
descriptions of, 124. 
dynamic, 234. 

functional, of nervous system, 816. 
general, 82; nature of, 97; alliances 
and groups of, 104. 
hereditary, 4; tinnsmission of, 121. 

* inbred, 98. 
names of, 83. 

specific nature of, 97; origin, 98. 
zymotic , 82. 

Disinfection, processes of, 118. 

Disorders of intellect, 850; treatment, 
860. 

Diuretics, 79. 

Dinin ess, 236. 

Double tertian type of fever, 65. 

Douche, 73. 

Dropsy, 40 ; analysis of symptoms, 41. 
genet al, 223; treatment, 224. 
of cardiac disease, 448. 
of the kidney, of the ovary, spurious, 41 
acute renal, 648. 

Ductless glinds. diseases of, 463, 

Dura mater, hill unmation, 255. 

Duration ot fe\ ct , how determined, 68. 
Dypsoniama, 579. 

Dysentery, acute, chronic, 517; complex, 
518; hepatic and renal computa- 
tions, 619; types of, 620; treat- 
ment, 621. 

Dyspepsia, 613 ; treatment, 515 ; of 
Bright’s disease, 552. 

Dyspnma, 10, 434; of Bright’s disease, 
552. 

Dysuria, 21. 
dynamic diseases, 234. 

Dynamometer, 243. 

Echinococcus, 58. 

Ecthyma, 567. 

Eczema, its lesions, 565 ; treatment, 566. 
Effusions .pad exudations, 33. 

* rftD ^ n * c » frictional, use of, 

Elements of prognosis, 27. 

Elephantiasis Grwcomm, 208. 

Elimination of excreta, 78; of disease- 
poison, 75. 

Emaciation, 10, 88, 48. 

Embolism, 461. 
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Embryonic tissne*47. 

Emigrant leucocytes, 48. 

Emphysema, vesicular and interlobular, 
494; treatment, 49 5. 
Emprosthotonos, 318. 

Empyema, 502. 

Encephalitis, 253; treatment, 255. 
Encepbaloid cancer, 198, 

Enchondromat'i, 52. 

Endarteritis, chronic, 458. 

Endemic diseases, conditions favouring, 
108. 


Endocaulinl murmurs, 444. 

Endocarditis, 414; treatment, 415. 
Endocardium, diseases of, 444. 

Enuresis, 22, 

Enteric fever, 141; treatment of, 113, 
catarrh, 515. 

Enteritis, 515; treatment, 510. 

Entozoa, mature and iimnatuio, 59. 
Ephemera, puei peril, L68. 

Epidemic and contagious fever, 104, 
influences, 108. 

Epidemics, management and sanitary pro- 
ceedings ot, W3. 

Epilepsy, 328 ; varieties, 329; treatment, 
832. 

fit of, 329. 

Epistaxis, 40. 

Epithelial casts in urine, 649. 

Epithelioma cancroid, and epithelial can- 
cers, 1 99. 

Kquinia, 163. 

Ergotism, 677. 

Eruptions, 12, 600. 

Eiysipelas, 104; varieties, 165; treat- 
ment, IGo. 

Etiology, 2. 

Erythema, 5G1 ; varieties and treatment, 
561. 


Examination of patients, 6. 

of urine, 21. 

Exanthemata, 104, 500. 

distinguishing characters of, 135. 
Excoriation, 36. 

Excreta, daily amount of in fever, 68; 
elimination, 73. 

Exophthalmic bronchocele, 465. 

goitre, 465 ; treatment, 466, 
^Extravasation of blood, 39. 

Exudative inflammation, 37. 

Exuviae in dysenteric stools, 518. 
Eye-ball, tension of, 388; aeettlution, 258. 
Eye, diseases of, 363; redness <4364. 


Facial neuralgia, 844. 

paralysis, 810; treatment, 812. 
Footes Btppocratim, 12. 

Famine or relapsing fever, 145. 
Fainting, death by, 71. 
Faradisation, 242, 


Farcy, 162. 

Kastigium of disease, 98. 

Fatty degeneration, 43; of heart, 453. 
tumors^ 51. 

Fauces, diseases of, 507. 

FavuSfc 569 ; treatment, 670. 

Febrichla, 148, 

Fever, 61; essential sign of, 63; types of, 
64; duration ot, 68. 
blood infection in, 62. 
daily excreta in, 68. 
heat to he measured, 68. 

Fever, naturul history of, 68/ 
intensity of, 64* fgU|fc|»V 

specific, 62. " . r 

of syphilis, 189. 

“ sickening ” for a, 69. 
specific symptoms of, 69. 
termination of, 70. 
treatment of, 72. 
types of, 68. 

Fevers, complications, sequelae, and ne 
cessity lor good nursing, 76. 
convalescence, 77. 
differential dugupsity 67. 

Fibrinous deposits, 4^ t 
Fibro-crticureous tumflfs, 51/ 

Fibro-cyhtio tumors, 51. 

Fibro-fatty tumors, 51. 

Fibroid degeneration of lung, 489. 

Fibroid recurrent tumors, 59. * 

Fibroid tumor, 51. 

Fibro- plastic cells and tumors, 60. 
Fibroma, 50. 

Fibromata, 51. 

Field of vision, 392. 

Fish, poisoning from, 580. 

Fit of epilepsy, 329 ; of hyslerw* 840. 

Fits, inward, 327. 

Frankiimc electricity, 212, 

Fremitus, 404, 410, 412, 

Frictional elw trieily, 242. 

Friction sound in pericarditis, 441 ; in 
pleurisy, 501. 

Functional diseases, 2* 61*^84/ 
of nervous system, 816. 

Function, loss of, 238. 

Fungi, poisoning from, 580. 

Fungus hamatodes, 201. 

Gall-bladder, diseases of, 540. 
Gall-stones, 540; treatment, 541, 
Galloping consumption, 499. 
Galvanisation, 242. 

Gangrene, distinguished from degenerat- 
ion* 89. .jftfc. T 
Gaseous poisonaJ^Hi 
Gastric catarrh* ofPF 
fever, 67* 
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Gastric vomiting, 232. 

Gastritis, 510; treatment, 511. 
Gostrodynia, 510* 

General diseases, 82; pathology, 97. 
(Section A.) deaeration or, 124. 
(Section B.), 169. 

General dropsy, 223. 
paralysis (of insane), 3o6. 
symptoms, 3. 

(ienito-nrinary system, examination of, 21. 
Germ theory, and views as to nature, 102, 
Giddiness, 236. 

Glanders dd-mm, 162 ; treatment of, 
162. 

Glandular ttafrs, 5#. 

Glaucoma, 38B. 

Gliomata, cerebral, 287. 

Globulin, 42. 

Glosso-laryngeal, or pharyngeal paralysis, 
314. , 

Goitre, 463; treatment of, 461. 
exophthalmic, 465. 
of anemia, 46% 

Gonorrhoeal rheumatism, 171; treat- 
» ,*ment, 172. 
inflammation, 3% 
iritis, $86. 

varieties, 176; treat- 

< jmfcnt of, 178. 

*; Atomic, 180. 

* affebtmg encephalon, 180. 
affecting heart, 180. 
chronical 78 ; treatment, 181. 
differential diagnosis, 184. 
misplaced, or retrocedent, 176, 180. 
local affections in, 1 74. 

Ctopty inflammation, 88. 

#Q8fmvitis, 182; treatment of, 182. 
Granular ophthalmia, 374; treatment, 
37&>. 

lids, or conjunctivitis, 374. 

Granulations^ 36. 

Gravel, 545. 

Grease, J&&. 

Greeu sickness, 221. 

Grin, sardonic, 12. 

HAWLtroiNATroN, 236, 352. 

Hard cancer, 196 
Hssmatenaefas, 4P, 513. 

Ha&mafcoma, 273; treatment, 280. 
Haomaturia, 40. 557. 


, s^ediafeeris, 40i ■ . , 

472, ; >( J 
relief of, 76* 
iU]Of^lood^o,,$34i r 

'Sir— 1 tw.'— ft A< 



Health, 2; intervals of f 123. 
temperature in, 68. 

Hearing, perversion of, 239. 

Heart, auscultation of, 423; auscultatory 
percusfdon, 422. 

degeneration and treatment, 454. 

dilatatFon, 451. 

diseases or, 439. 

hypertrophy, 450. 

inspection of, 419. 

mode of examining, 418. 

muscle, diseases of, 449. 

orifices, position of, 417. 

palpation of, 419. 

palpitation of, 456. 

physical examination of, 15. 

percussion of, 421. 

relation of parts to thorax, 415. 

Heart’s action, irregularity of, 466. 
sounds in health, 423. 
sounds, morbid, 425. 
valves, lesions of, 445. 

Heartburn, 514. 

Heat, excessive ru action of, 72. 
in fever, to measure, 458. 

Hectic fever and its type, 37. 

Ilemicranin, 345. 

Heiniopia, 249. 

Hemiplegia, 298; treatment, 300. 

Hepatitis, parenchymatous and inter- 
stitial, 530; treatment, 531. 

Hepatic abscess, 532. 

Heredilaiy diseases, 4; predisposition, 121. 

Herpes, 563; varieties and treatment, 564. 

Hip gout, 314, 346. 

Hiccup, relief of, 76. 

Histoid tumors, 47 ; compound, 54. 

Homocidsil mania, 351. 

Hodgkin’s disease, 468. 

Hooping cough, 159; treatment of, 159. 

Hospital gangrene, 164. 

Hydrocephalus, acute, 256, 262 ; treat- 
ment, 264. 

chronic, and treatment, 284. 
spurious, 263. 

Hydrocele. 40. 

Hydrophobia, 821 ; treatment, 324. 

Hydro-thorax, 40. 

H y dro -pericardium , 40. 

Hydro-pneumothorax, 502. 

Hygiene, L 

H ygiemc jumaflfment offerers, 76. 

334 ne0U8 ’ 

42; of brain, $86; of heart, 
460: forms of, 450; treatment. 452. 
of liw, 534. ; ‘ 

of spleen, 466. '■ 
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Hysteria, 12, 339; ‘‘fit” of, 340; treat- 
ment, 343. 

Icterus, 638 ; treatment, 639. 

Ichorrhsemia, 166. 

Idiopathic fevers, 67. 

Inbred diseases, 98. 

Incubation period, 9S; long, of some dis- 
eases, 103. 
of syphilis, 188. 

Induration, 37 ; of syphilis, 1 86. 

Infantile convulsions, 325 ; treatment, 327. 
paralysis, 308; treatment, 309. 
remittent fever, 141. 

Infarction, its original meaning, 66 6. 

Infection, constitutional, 45 ; periods of, 
103. 

Infiltrations, 43. 

Inflammation, 31 ; causes, 35 ; treat- 
ment, 77. 
exudative, 37. 

general symptoms and local signs, 35. > 
gonorrhoea], 38. 
gouty, 38. 

general and local treatment, 72, 77, 80, 

parenchymatous, 33, 37. 

plastic, 38. 

results of, 33. 

rheumatic, 38. 

secretory, 37. 

ulcerative, 36. 

varieties of, 35. 

of arachnoid, 256. 

of brain, 265; treatment, 2GG. 

of dura mater, 255. 

of pia mater, 256. 

of spinal cord, 201. 

Inflammatory lymph, 34. 
type of fever, 66. 

Influenza, 161 ; treatment, 161. 

Inhalation, 474. 

Insanity, 360. 

Insensibility, 237. 

Insolation or sunstroke, 280. 

Insomnia, 351. 

Inspection of abdomen, 505. 

Intellect, disorders of, 350. 

Intercostal neuralgia, 346. 

Intermittent fever, 105, 150. 
typo of fever, 65. < 

Internal regional indication® oji dftease, 13. 

Interstitial” absorption, 37. m ^ i 
hepatitis, 631. „ JpMh , 

nephritis, 556. djjL* r 

pneumonia, 489. 

Intestinal catarrh, 20, 515; treatpji^l#^ 
evacuations, 20. 

obstruction, 522$ forms of, 623$ 'treat- 
ment, 624: 

Intestine^ diseases of, 515 $ obstruction 
of, 522, 


Intolerance of light, 365. 

Intus-suseeption, 528; treatment, 524. 

Invasion period in disease, 98. 

Inward “ tits” or convulsions, 327. 

Iodine solution test, 44. 

Iodide of potassium, 80. 

Iris, diseases of, 381. 

Irritable breast, 347. 

Irritant poisons, 572, 576. 

Irritation, cerebral, expression of, 265. * 

nervous, 233. 

Iritis, 381 ; treatment, 383. 
arthritic, 385; trwtmmdrasii, 
gonorrhoeal, 380. 
rheumatic, 384; trcatmeflflyp&» 

Iron, preparations of, 220. , * 

Is eh inn in. of the discs, 351. ' 

Ischuria, 21; renalis, 557; treatment, 
65H. 

Itcli, 570 ; treatment, 571. 

Jaundkuc, 538; treatment, 539. 

Keratitis, 876; strumous and syphi- 
litic, 377; varieties, 376; treatment* 
378. * - <- 

with suppuration, 378. 

Kidney, fatty, granular, i 
65 1 . 

infarction of, 55C. 

Kidneys and bladder, examination of, 22. 
diseases of, 547 ; lardaceous, 551. 

Kleptomania, 352. 

Lardaceoijs disease, 44; of spleen, 469 f’ 
of intestine*, 516; of liver, 587; of 
kidney, 551. •« 

Laryngismus stridulus, 335; treatment 
336. . ' / " 

Laryngitis, 472; treatment, 474. ’& ' 
acute, 472; treatment, 474. « 

chronic, 473; treatment, 474. 
mucous, 473; treatment, 474. 
oedematous, 472; treatment, 474U: 

Laryngoscope, use of, 14. 

Latent period in specific dieses, 98. 

Lead poisoning, 574, 
palsy, 574. 
colic, 574, ' 
treatment, 575. 

Leprosy, anesthetic, 204; treatment of, 

205. 

true tuberculous, 203. 

Lesions, local, 30. ' v () 

nature of, 2. - , V 

seen by ophthalmoscope, 250. 
of valves of heart, 445. 

Leucocytes, emigrant, 48., 

Leucocythsemia, 407$ treatment. 438. . 
JUch 

J^eaterj, , - J ; 
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Lipomata, 51. 

Lipoma of brain, 289. 

Lithic acid, diathesis, 515; treatment, 
546. 


Lithuria, 545; treatment, 516. 

Liver, its limits defined, 501. 
abscess, 532. 
acute atrophy of, 533. 
amyloid, 537. 

• congestion of, 53$$ treatment, 535. 
diseases of, A ^ 
lardaceous, 537> ' 

simple enlargement of, 534. 
waxy. 53% 

Local diseases, nature of, 226. 
paralysis, 310; varieties, 310. 
symptoms, 8; of inflammation, 35 
treatment of inflammation, 80. 
Lock-jaw, 313* 

Locomotor ataxy, 303 
Lumbago, 172, 

Lupus, 202; varieties of. 203 
Lumbo abdominal neuralgia, 317 
Lung fibroid degeneiation, 4H9 
Luugs, changes m position, 399. 

% diseases of, 477. 
nLiumph, 38; inflammatory, 31. 
Lymphitioikuds, enlargement, 468 

$SF«- 


M ACVME, 560. 

M ilarii; n specific poison, its nature, 
105. 

ot msrsh poison, 65 
Malatial type of fevei, 65. 

Malarious fevers, 104, nature of, 103 
regions, 106 

MfcMurmations and their ougin, 60. 
Malignancy, < hancters of, 45, 46. 
Malignant and epidemic levers, 104 
cholera, 153; treatment, 155. 
disease, 193; treatment, 201. 
growths and their recurrence, 46 
pustule, 163 ; treatment, 163. 
tomois, 44. 
type of iever, 66 

Management, hygienic of fevers, 76 
Mania,* toejnicidsd, 861 ; suicidal and 
chronic, 852* 

MojMkZ 130; treatment of, 131. 

percussion, 408* 

Medullary cancer, 198. * 

Mriiena, 40. * 

MdanMa, 352$ nostalgic and religious, 
854. 


Melanosis, 200* 

Metanftic cancer, 49, 200* 
50* 


! Melasma Addisonii, 469. 

Meningeal and cerebral disease, characters, 
231. 

Meningitis, 255 ; chronic, and treatment, 
260 , spinal, 291 ; treatment, 292. 
tuberculir, 256, 258. 

Menorrhagia, 40. 

Menstruation, 22. 

Mercury, 80. 

Metalloids, poisoning from, 576. 
Metastasis, 45. 

Methods of stud) mg thoracic diseases, 
892 


Miasmata, 100. 

Miasmatic diseases, 97. 

Micrococci, 102 
Miciozjmos, 102. 

Micturition, 21. 

Migraine, oi brow ague, 345. 

Migration of cells, 45. 

Miliar} tubeicle and tuberculosis, 499. 
Mineral deguiciation, 43. 

Mitral disease, 446; murmurs, 428, ab- 
solution, 4 u> ; regurgitation, 446. 
Monomania, 352. 

Morbid anatomy, 2. 

poisons, their foi ms and source, 30, 98. 
Morbific cause, 2. 

Month, diseases of, 506. 

Mucin, 33. 

Mucous cysts, 55. 
laryngitis, 473; treatment, 474. 
polypi, 55. 
softening, 43. 
tumois, 52, 

Mulbeiry spots or rash in typhus feyei, 
138. < * 




Mumps, 160; treatment of, 160. 
Murmur, vesicular, of lungs, 410, 
Muimurs, antrmic, 220. 
aieas of, 428. 
of endocaiditis, 444. 
of the heart, 425. 
peiicnrdial, 431. 

Must le, spasm of, 833. * 

Muscles, conditions of, in palsy, 296. 
Muscular atrophy, progi ossive, 306. 
rheumatism, 172; tieatment, 172, 
sense, perversion of, 239. 2 12. 
Myelitis. 292 ; treatment, 293, 
Myocarditis, 449. 

Myxomatn, 52 ; of broiu, 289. 


•* 




'ico-itritaiitsMML 

m ^ 


NABotmco-hTitoiil 
Narcotics, 
front, 

Narcosis, 576, 

Nasal passages affected tori 


Nwvous, 51, 

Names of diseases* 83* 
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Natural history of disease, 2. 

fevers, 68. • 

Nausea and vomiting, 19. 

Necramia, 39. 

Necrosis, 39. 

Nephritis, acute desquamative, 5|8 ; des- 
quamative, 182. 
interstitial, 556. 
parenchymatous 556. 
suppurative, 556. 

Nephritic colic, 21, 546; treatment, 646. 
Nerves, diseases of, 296. 

Nervous system, central indications of 
disease, 14. 

diseases, 227 ; functional diseases, 
816. 

peripheral indications of disease, 13. 
Nettleraslr, 561. 

Neuralgia, 233, 844. 

varieties of, 344, 347 ; treatment of, 348. 
Neuritis, optic, 248. 

Neuromata, 53. 

Neuroses, 234. 

Nomenclature of the London College of 
Physicians, 82. 

Nosology, 81. 

Nostalgia, 354. 

Nursing necessary in fevers, 76. 
Nystagmus, 238. 


Objective and subjective symptoms, 2. 
Obstruction of intestines, 522 ; forms of, 
523 ; treatment, 524. 

(Edema, 41, 224. 

of conjunctiva, 365 ; of glottis, 472. 
of Bright's disease, 551. 

(Edematous laryngitis, 472. 

^ {(Esophagitis, 609 ; treatment, 509. 

^ bagus, diseases of, 507 ; auscultation 
509. 

■■vmjE, 378 ; treatment, 379. 

(l< ophthalmia, 363 ; catarrhal, 366 ; neona- 
■ torum, 872; pustular, 868} scroful* 
‘>‘ 5 ; OUS, 871. 

Ophthalmoscope} 246. 

Ophthalmoscopic lesions, 250. 
Opisthotonos, 818. 

Opium poisoning, 576; treatment, 577. 
Optic disc lesions, 246. 
atrophy of, 248* 
neuritis, 248. * 

Opium, 81). 

Organic disease, 2. 

* Organs in thf^* ^ 

V Orifices off 


398. 

jLpsdferma- 


, 11 ). 

rifeia, chronic, 178, 182. 
L Rata, 68, 

Mareotaa, 51. 


Osteoid cancer, 201. 

Pain, 236, 438. 

Painters’ colic, 574. 

Palpation of abdomen, 505 ; of chest, 404. 
Palpitation of heart, 438, 456 : treatment 
of, 457. 

Palsy, 296; Scrivener’s, 813; treatment, 314. 

wasting, 806. 

Paracentesis, 44; 

Paralysis, 233, 
condition of i 
Bell’s, 310. 

facial, 310. jwe. 

glosso-laryngcal ftnd^pha^gpal,314. 
local, 310. 

general of the insane, 356,/ 
unilateral, 298. y 

varieties or forms of, 298* 
infantile, 308. 

Paralytic diseases, 233. 
stroke, 298. 

Parasites (human), classification of, 57. 
Parasitic diseases, 56 ; skin diseases, 568. 
Parenchymatous inflammation, 33, 37 
nephritis, 556. * 

Paraplegia, varieties, treatment. 

Paroxysmal expressions of dig<gggft, : 

fevers, 104, ^ 

Passive congestion, 33, 39. 

Pathognomonic signs, 3 ; symf 
Pathology of constitutional disease^’ 
of general diseases, 97. — . 

of specific diseases, 97. w 

Patients, methodical examination of, 6. 
questioning of, 9. 

Pemphigus, its varieties and treatment* . 

565 . jg# 

Pemission note, pulmonary, 406, ' : 

of abdomen, 505; of chest. 40$4 of 
heart, 421. !’ ‘ v 

Pericardial murmurs, 431. v * v. r , 
Pericarditis, 440: varieties: 44&V, treat- 
ment, 442. — 1 

friction sound, 441. 

Pericardium diseases, 440, 

Perihepatitis, 531 . 

Peripheral indications of disease of dig$f- 
tive system, 16; of nervous system* 
18; circulatoiw systediv ^: of head 
disease, 13; of respiratoty ^stem , 14* 
Peritoneum, disease#, e$ 642. 

Peritonitis, 542; treatment, 

Perityphlitis, 516; ' treatment", ^ 

Personal peculiarities in.diaease,\ 
Perversion of'museular sense and power. 
239, 242, 252; of smell, 239, 252; 
of taste. 239, 262; of hearing, 2$9. 
252; of vision, 239, 244; of expnsajl' 
mg thoughts, 289, 244; of bp% 

* m, 844, of touch, 837. C 
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Petechia?, 12. 

Petit nial, 329. 

Petrifaction, 44. 

Phagedena, 164 ; treatment, 164. 
Pharyngitis, 608; chronic, granular, folli- 
cular, hepatic, treatment, 609. 
Pharynx, diseases of, 607. 

Phlebitis, 401 ; varieties of, 401. 
Phlegmasia dolens, 462. 

Phlegmon, .‘JO. 

Photophobia, 36|* 

Phremtis, *263. . ' 

Phthisis, pulmonary, 496; varieties of, 
496; general qgpjhploms, 498; treat- 
ment, 199, 

Physical examination of chest, 402* 
l’ia mater, inflammation of, 266. 
Pigmental ion, 4t. 

Pigmentary cancer and sarcoma, 60. 
Pimples, pitpulti'y 66o. 

Plague, 149. 

Plastic bronchitis, 181 ; treatment, 482. 

inflammation, 38. 

Pleura, diseases of, 600. 

Plour it is, 600; ferns and typos of, 500; 

; friction sound, 

Plc^Sm^toma, 471. 

Pleimflritmios, 318. 

Pneumonia, 487 ; varieties of, 487; crou- 
pous, 488; catanhal, 188; chionieor 
interstitial, 489; gencnl symptoms, 
490; physical signs, 490; treatment, 
49L. 

Pointing of an abscess, 37. 

of liver abscess, 531. 

Poisoned wounds, LO 1. 

Poisons, action of, 100 ; term defined. 572. 
morbid, ami their source, 98. 
of sort a or wounds, or animal diseases, 1 05. 
specific ot diseases, 99. 

Polypi, mucous, 5n. 

Predisposing causes, 3. 

Predisposition, hereditary, 4, 12t, 

1 Vinci pics of treat men t, 27, 

Prognosis, elements of, 27. 

Progress of a disease, 28, 

Progressive muscular atrophy, 306 ; treat- 
ment, 307* 

Proliferation, 31, 

Prophylaxis, 27, 

Pi estate, examination* bf,42. 

Prurigo, 562, 

Psoriasis, $62. 

Puerperal fever, 197, 
ephemera, 168. 

JVklmomir^rcassitwi note, 403. 

phthiei, 495 ; varieties of, 49C t general 
4|a^:kco%408; treatment 499, 


Pulse, rhythm and rate of, 15. 
hard or soft, 16. * 

volume, fulness, or strength of, 16. 
in cardiac disease, 431. 

Purgatives, 79. 

Purpura, 214; varieties of, 215; treat- 
ment, 216. 

Purulent ophthalmia, 370; treatment, 371. 
of infants, 372; treatment, 373. 

Pus formation, 36 

Pustular eouieitis, 378. 
ophthttlmi i, 368; trnitmcnt, 369. 

Pustulo, malignant, 162. 
j)u.ifHhr y 660. 

Putrid type of fever, 66. 

Py;emia, 165; treatment of, 167. 

Pv o thorax, 502. 

Pyiexia, 61. 

Pyrouunia, 352. 

Quartav type of fever, 65. 

Questioning patients, mode of, 9. 

Quins v, 607; treatment, 508. 

Quotidnn tjpe ot lever, 65. 

R VMOLI.rSSFMKST, 268. 

Kales, 412. 

Keeurrenee of in iliguant growths, 46. 

Recun out fibroid tumois, 50. 

lied softening of hi am, 266. 

Regions of abdomen, 601; thorax. 893. 

Regional imluationa of disease, 13. 

Relapsing fev*r, 115; ticatment, L47. 

Religious mcl.im holt i, 351. 

Remedies, antiphlogistic, 77 ; restoratives, 
71. 

Remittent fever, 105, 161. 
typo of fever, 66. 
yellow fever, 103. 

Renal abscess, 556. 
inflammation, 566. 
casts, 653. 
infarction. 556. 

Resolution, 33, 35. 

Respiratory organs, diseases of, 392, 471. 
system, central indioat ions of disease. 1 4. 
peripheral indications of disease, 14. 

Restorative agents, 74. 

Retention cysts, 55. 

Retina, 247. 
diseases of, 386. 

'Retinal degenerations, 250. 

Retinitis, 389; varieties, 389; treatment, 
389. 

RetrocedS&t goftt, 180. 

Rovacct nation, 127, 128. 

Rheumatic inflammation, 88. 
arthritis, chronic, 178, 182. 
iritis, 884 ; treatment, 885* 

Rheumatism, acute, 169; varieties, 170; 
treatment, 1?0. 



INDEX. 


Rheumatism, chronic, 173; gonorrhoeal, 
171; muscular 172; synovial, 172. 
l'honchi, 412. 

Rickets, rachitis, 208; treatment of, 209. 
Rigors, 62. 

Ringworm, 568. 

Rodent ulcer, 203. 

Rose or erysipelas, 161. 

Rubeola, 130. 

Svnitaky officers, duties, 1, 

proceedings during epidemics, 113. 
Sarcoma, alveolar round tolled, 49; 
fibrous, 51 ; lymph idenoid, 49; me- 
dullary, 49; melanotic, 50 ; pigmen- 
tary, 50; largo spimlle celled, 50; 
small spindle celled, 50 ; granulation 
celled, 49. 

Sarcomata, 48. 

adenoid of brain, 288. 

Scibies, 670; treatment, 571. 

Scales, squama 560. 

Starlet fever, l‘>2; varieties of, 132; 

treatment of, 13 4. 

Sciatica, 346 ; treatment of, 348. 

^outy, 175. 

Scirrli us cancer, 196. 

structure of, 197. 

Silorotic, diseases of, 379. 
lednoss, 364. 

Sclerotitis, 379; varieties, 380; treat- 
ment, 381. 

Scorbutus or scurvy .216; treatment ,218. 
Scrivener’s pulsy, 313. 

Scrofula, 12; specific forms of, 206; 
treatment of, 207. 
with tubercle, 206. 

Scurvy, 216; treatment of, 218. 

Scybalw, 520. 

Seat of structural diseases, 2. 

Sebaceous c\ sts, 55, 

Secretory inflammation, 37. 

Semeiology, 2. 

Septicaemia, 166. 

Septic type of fever, 66. 

Sequel® of fevers, 76. 

Sequestrum, 39. 

Shingled, 563 ; treatment, 564. 

Shivers, 62. 

Shock, 11. 

* ‘ Sickening” for a fever, G9 ; for disease, 
103. 

Sign, essential, of fever, 63. 

Signs and symptoms, 2. 
of disease* from shape of thorax^ 01. 

from teetli, 16; from tongue, 17* 
pathognomonic, 3. 

Simple cholera, 152; treatment of, 153. 
continued fever, 147, 
type of fever, 66. 

Situation of organs in thorax, 398. 


f»l)l 

Skin, diseases of, 559, fll'l 
Sleeplessness, 237, 851. 

relict of, 76. 

Slough, 39. 

Slow digestion, 530. 

Small-pox, 124; varieties of, 125: treat- 
ment of, 126. 

Smell, perveiMon of, 239, 

Soft caneer, 198. 

Sol toning, 37. « 

mucous, 43. 

of hiaii,, symptoms, 2G7; treatment, 
268. 

yellow, of brain, 2301 
Soules, 11, 17, 66 
Sores, infecting syphilitic, 186 
Sounds of ho.uf, *423. 

Sp isms, 12, 233, 2 >8. 

Spasm of glottis, &J6. 
of miw le, 333. 

Spasmodic asthma, 484; treatment, 486 
croup, 335 

Spot die disc ises pathology of, 97. 
ieveis, 1(14. 

Specificity of diseases, 97. 

Sphacelus, 39 
Spliy "umgiaph, its u sea, 

Spin il ajMiplexv, 296 
cold, disc isei of, ^Ol. 

mil imm.it ton, 291. 
hzrmonli igo, 296. 
meumgitn, 291 
Spots, nouuht^ 540. 

Sponging the hod\, 72. 

Spleen, amyloid, lardaccous, or waxy, 469. 
disc ises of, 4(»6. 

by peitiophy of, 4 66; treatment, 467. 
Sph nit is 400; Ire itmciit, 467. I 

Spoiadic diseases and influences, 108, 
Sputa, typn d, 135. 

Spmiouh diopsy, 41. 

hydiocophalus, 263. 

St. Anthony « fire, or erysipelas, 164. 

St. Vitim's dunce or chorea, 337. 

St imps of disease, 2. 

Starvation, death by, 71, 

Stethoscope, 408. 

St him c typo of lover, 66* 
still neck, 172, 318. 
btoniMuh, chronic ulcer of, 512. 
diseases of, 510; symptoms expiosaivo 
of nimbid iHfl. 

Stomatitis, 506, treatment, 506. 

Stools in dysentery, 618. 

Slnmgnna, 2t. ^ 

Strumous corneitis, 877, 
tumors of brain, 288. 

Stupor, 237, 

Subjective and objective symptoms. 2, 
Suffocation, death by, 71* 

Sugar, tiivy*$ test for, 212, 
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Suicidal mania, 852. 

Sunstioke, 280; treatment, 282. 
Suppression of urine, 22, 557 ; treatment, 
558. 

Suppuration, 86. 
diffuse, 37. 
superficial, 37. 

Suppurative inflammation, 91 , 
nephritis, 556. k 
Supra-reuai capsule Jl^ease, 4G9. 

a! ..HiM.j.Lii. oa A 


Sweating, collhittajjjffe, 3j^ (ft, 

SympathetM^grmptomi-, 9. 
Symptojnatwlwers, 67. 

Symptomatology, 2. 

Symptoms, analysis of in dropsy, 41 . 
and signs, 2. 
constitutional, 3. 

of inflammation, 85. 
general and local, 3. 

of thoracic disease, 434. 
objective and subjective, 2. 
of a specific fever, 69. 
of disease of circulatory system, 15; 

of respiratory system, 14, 
of impaired ^digestion, 2Q. 

special^n^e'^gation, 236. 
sympathetic, 9. 

Syncope, death by, 71. 

Synovial rhenmafism, 172. 

Synovit is, gout v, 1 82. 

Syphilis, 185; fever of, 189; incubation of, 
188; treatment of, 191. 

Syphilitic keratitis, 377. 

Syphilomata of brain, 290. 

Tapeworms, 67. 

Taste, perversion of, 239. 

Teeth, signs of disease from, 16. 
Temperament, 121. 

Temperature, increase of, 63. 

Tension of eyeball, 888. 

i if tat win&Qj % xv* 

Theory of W V » 

Therapentks, i. . ' ‘ * j 

Thermometer % jjh 

Thorax, organa, 

cal examination of, 

' , sign* offline pwiyMM 
. symptom# relating ; J&jj 

dimww^mSSoie of 
Thmgty^ierosrsion of the expression 

fances, signs ofdl$emfrm,l& * 


Thrombosis, 4 Cl. 

Thyroid gland, diseases u>f, 463. 

Tic, 11; spasmodic of Marshall Hall, 310. 

Tic douloureux, or facial neuralgia, 341. 

Tinea favosa, 509 ; treatment, 570. 

Tinea tonsurans, 568 ; treatment, 569. 

Tissue, adenoid, 54, 
embryonic, 47. 

Tissues whence tnmors arise, 47. 

Tongue, diseases of, 507. 
signs of disease from, 17. 
ulcer of, 507 ; treatment of, 507. 

Tonsilitia, 507. 

Touch, penorsion of, 238. 

Tormina, 620. 

Tracheal sounds, 410. 

Treatment, antiphlogistic, 77. 
of (ever. 72; inflammation, 77. 
local, of inflammation, 80. 
of malignant disease, 201. 

Tremors, continued, 12. 

Trichina spiralis. 67. 

Tricuspid murmurs, 428; regurgitation, 
429, 447. 

Trismus, 318. 

Tine lepr* *y, 203. 

Tubercular ‘meningitis, 256, 258, 262. 

Tubercle in relation to scrofula, 206. 

Tubercles, tufa rente 560. 

Tuberculosis, acute miliary, 499. 

Tuborculo-pneumonic phthisis, 497. 

T ubei culous leprosy, 204. 

Tnmors, 44; adenoid, 54; benign, 41; 
bony, 53; of the brain, 287; cerebral, 
simple, 288; cancer, 195; carti- 
laginous, 52 ; cavernous, 51 ; clinical, 
varieties of, 48; compound histoid, 
54; encysted, of brain, 289; fatty, 
51; fibro-calcareous, 51 ; fibro-cystic, 
61 ; fibro-muscular, 51 ; fibro-nucle- 
ated, 50 ; fibro-plaalic, 50 ; fibroid, 
6 1 ; fibroid, recurrent, 50 ; histoid, 
47; lymphatic, 54; malignant, 44; 
mucous, 52; origin in tiSshos, 47 ; 
ostco-sarcoma, 61; vaBcular, 51; 
vascularisation of, 47. 

Tympanitis, relief of, 76. 

Types of fevers, 64, 68. 

^Typhlitis, 510 ; treatment, 517. 

Typhoid state and type of fevor, 66, 
or enteric fever, 1 41 f 'treatment, 1 43. 
i Typfci*i$wer. 13/ treatment of, 139. 

LtSs 497 * ***' 

H sch, 512 ; treatment, 512. 

» inflammation, 86, 
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Uroa, 235. 

Uric acid, 545. * 

Urinary deposits, 545. 
diseases, 545. 

Urine, examination of, and apparatus le- 

r irod, 21. 
tic, 213. 

detection of bile acids, 530. 
fatty, 552. 
smoky, 552. 

suppression of, 22, 557 ; treatment, 538. 
Urticaria, 561 ; tieatment, 5G1. 

Vaccinatioj., 127, 128. 

Valve disease of heart, chronic, 445. 
Variola or small-pox, 124. 

Vascular tumor, 51. 

Vamularisation of tumors, 47. 

Veins, diseases of, 461. 

Villous cancer, 201. 

Venereal affections, 186. 

Venesection, conditions requiring, 78. 
Vertigo, 236 ; epileptic, 329. 

Vesical catarrh, 558. 

Vesicular emphysema, 494. 

Vims, 98, 105.* 


Vision, coloured, 252. 
field of, 392. 
perversion of, 289, 244. 

Vocal fremitus, 404. 

Voice, auscultation, 410. 

Vomiting from cerebral disturb inoe, 231. 
from gastrk disturbance, 232. 


Water baths, 72. 
Water-brash, 514, 
Wasting palsy, 

Waxy spleen, 469 j 

Weed, 168. 

Wet sheet packing, 72. 
Wheals, 501. 

Worms in the blood, 57. 
Wounds, poisoned, 104. 
Writer’s cramp, 313. 


.anient, 307. 
iver, 537 ; kidney, 


Yellow fever, 148; treatment, 118. 
(remittent) fever, 105. 
softening of brain, 269. 

Zymk, or ferment, 103. 

Zymotic diseases, 82. 


rut LND. 







